2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P99000097618

1. Entity Name

MAYAIMI TOURS GROUP, CORP.

Maih:ng Address

1850 N.W. 42ND AVENUE
MIAMI FL 33126

Principal Place of Business

1850 N.W. 42ND AVENUE
MIAMI FL 33126

2. Principal Place cf Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90026 042 ***150.00

LUUG27p9

[T

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEl Number 65‘096041 1 Applied For
Not Applicable
i Zi Couni it
“p Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AM!N’ CARLOS L Street Address (P.O. Box Number is Not Acceptable)
1850 N.W. 42ND AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE _-
Siﬁ;alure. typed or printed name of registered agent and title If applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE N w
I g i
9. Thi Zration is eiigible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 - &
- s %g;pora |c?n 8 eligiale to salisly Its Intang " . 10, Election Campaign Financing .00 May Be
Tax fmn_g requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. % od 1o Foos
(See criteria on back) Make Check Payable to Department of State T
B i T
1. OFFICERS AND DIRECTCRS | IKE3 ADDIT!IONS/CHANGES TO OFFICERS AR DIREST @RS IN 11 =
TITLE PVST O Delete TMLE . O EEU@ 0 Agdtion | &
NANE AMIN, CARLOS L NAME x I3 ?'
STREET ADORESS | 1850 N.W. 42ND AVENUE STREET AGDRESS = P §
or-ST-2F | MIAMI FL 33126 CiTY-ST-ZF - - i
S —
TITLE D [ Delete TITLE e Iﬁange [ Addition &
NAME AMIN, CARLOS L NAME
STREET ACDRESS | 1850 N.W. 42ND AVENUE STREET ADDRESS
CITY-ST-2P MlAM] FL 33126 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CiTY-5T-2I
TIMLE TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oITY-ST-2IP

lied with this filin

13. | hereby cerify that the information su
indicated cn this repert or supplemengal repor;
of the corporation or the receiver or ffustea
changed, or on an attachment with An addr,

SIGNATURE;

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

does not gualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

raa L. A’"'ﬂ APR] 8 ?nn.'vfg/jo.f-\ﬁ{J/o//'?

SIGHATURELAND/TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Pr esi
Data Daytime Phona ¥




