S
| 2002| FOR PROFIT CORPORATION
—__UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90060 015 ***150.00

DOCUMENT #.

1. Entity Name

DOCUMENT #510302
MILLIE VEGA GOLDEN TOURS AND CRUISES CORP

B

2. Principal Place of Business — . 3. Mailing Address

6780 CORAL WAY)| sane

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State | ARA 1 City & State 4. FEl Number |/ Apgplied Far
L ! Lh'"'l:l'l |_65-0228416 ! Not Applicable
le] 3-31 55 Country Zip Country 5. Certificate of Status Desired O gi'ggafgéﬂonal
| 1YY,

7. Name and Address of Current Regi

b S e

iy
i

Ty

'Néme—l

sterad Agent

VEGA, MILLER. |

Street Add

Do NOT WRITE

ress {P.O. Box Numbe;is Nat Acceptable)

i 5930 NW7TH STREET]

IN THIS SPACE

City L : { Zip Code B
8. The above named entity submits this statement for € purpose of changing its registered office or registered agent, or both. in the State of Florida. -
SIGNATURE o~ /30,0 ¢
f[gent and \itle if appiicable. {NOTL: Registered Agent signature reduired when reinstating} 7, / DATE /
. January 1< May 1 Fee 1§ $150.00
Inta I Bt el s . . . .
niangible After May:1, Fee is $550.00: - - 10. Election Campaign Financing $5.00 May Be

Amehded UBR is:$61.25

2| Make che

ck Payable to.Department of State

Trust Fund Contribution, Added to Fees

CR2EQ34B (12/01)

OFFICERS AND DIRECTORS . :

T TE:" . =
NAME VEGA, MILLIE R. “NAME
STREETADDRESS | 5030 NW 7TH STREET  STREETADDRESS '
CTCSTIR | MIAMI, FL 33126 I am-stap. -

{l n =

TITLE TJTLE
NAME N _
STREET ADDRESS - STREETADDRESS: |
CITY-ST- 2P CIFY-ST-7P
TITLE ame . . o
NAME NAME S .
STREET ADDRESS STREET ADORESS: S iy : i
CITY-ST-2P* - T - " - ~Forvistope T e i BGNOT WRITE T he
we | INTHIS SPACE
NAME © NAME N . ;
STREET ADDRESS STREET ADORESS. B :
CITY-ST-1IP CCITY-S1:7p ' SR
TITE e T
NAME CNAME: . '
STREET ADDRESS “STREET ADDRESS. [
CITY-5T- 219 SCIfY=$1-21p
TE ; TeE:
NAME NAME.
STREET ADDRESS STREET ADORESS. |'
CITY-5T- 2P CITY-ST-2P o

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true and accurate and that my signature shall hay
of the corporation ar the receiver or trustee empowered to i
attachment with an address, with all ather ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)

(i) Florida Statutes. [ further cerlify that the information
al effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or on an

%/ e 2os /b))

e the same ie_g

IE OF SIGNING OFFICER OR DIREGTOR

SIGNATURE AND TYPED OR anéo'

Daytishe Phane #

/




2001 UNIFORM BUSINESS REPORT (uan) W FILED/

DOCUMENT # S10302 e Apr 27, ZOOIfSS?O ar
1. Entity Nae ecretary of State
MILLIE VEGA GOLDEN TOURS AND CRUISES CORP. 04:27.2001 90796 031 "~~150,00
Principal Place of Business Mailing Address
6700 CORAL WAY 6780 CORAL WAY
MIAMI FL 33155 MIAMD £ 33157
Suite, Apt, #, etc. Suile, Apt. #, efc, DO NOT WRITE N THIS SPACE
Clty & State ) I .Qwéﬁfﬁe“m. SR . A FE Number 65‘0228416 - o A?plieiff?r
N I T NG Applicat
Zip Country Zip Country | . $8 75 Addltiopal
- ) L o D , 5, Eemf‘cate of Status Desired ] __Fee Roguired -
6. Name and Addreas of Current Regisiered Agant . 7. Name and Addresa of New Registered Agent
Name
VEGA, MILLIE R. -
. Street Address (P.O. Box Number is Not Acceptable)
5330 NW 7TH STREET ‘ i
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of Prrted neme of ragisierad agent and litle d applicabla, INOTE:! Regigtarsd Agent sigr quired whan rewstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & ian Finanei
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Tru st?ﬂndegz:t:?;uﬁ:n. g O Molgg: ¢
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D [ Delete TMiLE (D cnange [ Adok
NAME VEGA, MILLE RAME ‘
STREET ADDRESS | 5930 N.W. 7TH ST. : STREET ADDRESS
on-st2e | MIAME FL ch-s1-2p
TILE ' O Detetn TIMLE [ Change [T Addit
MAME HAME
STREET ADDRESS . SIREET ADDRESS
I~ imy-st=7P o i T i . - - CITY-STZZR ] = - m e v e ———— e, — o e -
e = = 7 Delete - me - |~ ; o S © [OcChange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2IP
TILE 7 oeleta TLE O change  [J Actit
NAME _ NAME
STREET ADDRESS : " STREET ADDRESS
CITY-51-21P ’ CITY-8T-Z1P
TmE O eiete TITLE 1 Changs [ Additi
HAME ‘ . ’ ’ NAME :
STREET ACDRESS o STREET ADRESS
CIv-ST- 2P CITY-ST-2IP .
e 1 Delete TITLE Dichange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2P Cmy-§1-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119, 07’3)(1) Florida Statutes. | further certify that the information
indicated on this repert or supplamentsl report is frus and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an olficer or directo
of the corporation cr the receivar or trusteae empawered lo axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adgfss. with all other like empowerad,
/é//[zf//{//o’/ﬂnmt P ., Yo T .

CIMATIIDE. / e




