2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S19594

1. Entity Name

ZALEX INTERNATIONAL TOURS, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90055 034 ***150.00

) Principal Place of Business

444 BRICKELL AVE

Mailing Address
444 BRICKELL AVE

STE P-24 STE P-24
MIAMI FL 3313 MIAML FL 33131-2467
us
37 msmuqmu mc. gtwnsmuzgm» Kue. ,
Suite, Apt. #, etc.___ — Sune Apt #, eto. L DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
MmM ) Repck | FL Minn Beack L 650237478 Not Applicatie
Country Zip Country - ! $8.75 additional
. 5. Certificate of Status Desired - h
33(391 _ [Mnml—ma 32i39 MisML DADE D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam Vd
| BAGGIO, JOSE A M. "Bugqlo, dose A.M).
Streethefs (PC. Bdx Number ig Not .;\Es,eptﬂﬁ)
444 BRICKELL AVE : RS U o (A
STE P-24
MIAMI FL 33131 iy 5 S
/ MidL pehcy FL | *4%139
8. The above named entity, s the pur{;:jse of changing its registered office or regisiered agent, or both, in the State of Florida. ¢
SIGNATURE __s— 179
Signamry{ynad or pri Cime of registared agWJtla if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. /. e . "
9, ;ms F:.orporatl(?«s el_lgﬁa 1o satisfy its intangible FlLE NOW!N! FEE IS $150.00 . | .o Elaction Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. 00 1 -
o rust Fund Contribution. Added to Fees
{See crileria an back) (] Make Checl”( Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ~ n  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petvte TITLE vl Whange O Adgdition | &
NAME BAGGIO, JOSE A. M. NAME Brag lo, Jose B M. 2
STREET ADDRESS | 444 BRICKELL AVE #P-24 STREET ADDRESS 8 ) WA‘&'HIMQTDM c-- 9
am-st-zp | MIAMI FL 33131 CITY-ST-2IP ﬂMﬂM( R ﬁ-CH- EL. 33139 E
TITLE D {7 Delute TME yChange {1 Acdition | O
NAME BAGGIO, VERA REGINA F. NAVE CBM 1o, Vers Peg A E
streeT aooress | 444 BRICKELL AVE #P-24 sTReET A00RESS | &8 3| WMHH\JQTD’U ,ch,
ciry-st-2ip MIAMI FL 33131 cr-51-21P MIBNI REACH FL 3313 9
TITLE [ Delte TITLE ) [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petote TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS | e e — . - e = e W STAEETADDRESS— | —— T T T T T s T 1
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE 7 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T1-2IP CITY-8T-2iP
13| heréby: certify that the information supplieg] with this f|||n§; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
* indicated on this report or supplemental sport i true and accugéte and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the carporation or the receiver or trygfee empowered tgeexgdute this report 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.g addresgy with il gtheglike empowered.
e /" g ( /
~ ot Bagro Hks. febIE A0
SIGNATURE: ___: 297V A M. S447 10 /
E?ﬂxruw TYpED OR PRINTED Nnyysmums OFFICER OR DIRECTOR Date Daytime Phone #




