2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099428

1. Entity Name

SOLUTION TOURS, INC-

Principai Plabe of Business Mailing Address
11454 SW 74TH TERRACE 11454 SW 74TH TERRACE
MIAMI Fi. 33173 MIAMI FL 33173-2616

2. Principal Place of Business 3. Mailing Addrass

1957 50 7Y Jesk Shmz

FILED ’
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90901 022 ***150.00

I

i

L

L

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State ) - City & State 4. FE| Number . ' Applied For
N/W — sz A és-—- 37,4 Oé & 7 Not Applicable
Zip Country Zip Country 4 ) $8.75 Aaditional

. ificate of St i i
5. Certificate of Status Desired Fea Required

BH/ID - VgA

6. Name and Address of Current Registered Agent 7. Name and Ad&ress of New Registered Agent
Name N ! T -
PEREZ, MARGARITA Street Address (P.O. Box Number is Not Acceptable)
11454 SW 74TH TERRACE
MIAMI FL 33173
Cit Zip Cod
ity FL } ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agsnt and ttle if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
i N : 10. £iection Cam F
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Igun%acﬂﬁfbnuﬂ::ncmg O fg‘e%qoh:_gife
{See criteria cn back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIMLE CIcChange [ Addition | &
NAME PEREZ, MARIANO NAME e
STREETADDRESS | 11454 SW 74TH TERRACE ‘ STREET ADDRESS a
GmY-sT-2P | MIAMI FL 33173 GiTv-sT-2i o
o«
TILE VPSD [ Derete TITLE D change [ Addition | ©
NAME PEREZ, MARGARITA NAME
STREETADDRESS | 11454 SW 74TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33173 CITY-ST-2IP
CTME Ut - Ts T -0 " [ Delete TITLE il = "> === [Tchange [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 pelete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Jgis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik

2/yfpp  BOS-273-13D

SIGNATURE:

SIGnyRE ANDP‘ED OR PRINTED NAME OF SIGNING OFyEH CR DIRECTOR

/£ 7 pae Daytma Phane #

Vi V4



