2001 UNIFORM BUSINESS REPORT (UBR) FILED

) S19594 Apr 11, 2001 8:00
el e ecretary of State
ZALEX INTERNATIONAL TOURS, INC.

04-11-2001 90001 016 ***150.00
Principal Place of Business tailing Address
831 WASHINGTON AVE 831 WASHINGTON AVE
MIAMI BEACH FL 33133 MIAME BEAGH FL 33139 JLJdECd
Us us
Suite, Apt, 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0237478 Applied For
Not Applicable
Zi Countr Zi Countr it
P v P Y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGIO, JOSE A. M. Street Address (P.0. Box Number is Not Acceptabiz)
ree ress (P.0. Box Number is Not Acceptable
831 WASHINGTON AVE P
MIAMI BEACH FL 33139
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatre, wyped of printed name of regstered agent ard titie 1 apolicable [NOTE: Hegistered Agen® sigrature rogui-ed when reinsiating) DATE

i ion is eligibi isfy i % i THE MMV EEE %5
9. This .clorporatlc?n is eligibie to satisfy its Intangibte FILE MOWW FEE !S. 5150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Aftey MAY 1, 2001 Fee will be $550.00 St y Y

e Trust Fund Contribution, ] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T PD [ Delete e [l Ghange [ Acdition
NAME BAGGIO, JOSE A. M. NAME
stacer aooress | 831 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 oITY-53-2IP
TISLE D ] Detete TILE [] Change ] Acdition
NAVE BAGGIQ, VERA REGINA F. haME
streer aooress | 831 WASHINGTON AVE STREET ADDRESS
CiTY-ST-21F MIAMI BEACH FL 33139 CITY-5T-2IP
il L] Detete TITLE [ Crange ] Addition
NAME NAME
STRLET ADDAESS STRELT ADDRESS
CHTY-ST-2IP CITY-8T-2IP
TILE (] Delete TITLE O Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREEY AUDRESS STREZET ADDRESS
oITY-S7-2IP CITY-ST-7iP
TITLE T pelete TLe O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 1P CITY-5T-2IP
13. | hereby certify that the information suppliegdvith this filing does not gualify {or the exemption stated in Section 119.07(3Y0), Florida Statutes. | further certify that the informalion

indicated on this repoit or supplemental rgfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trugife empowered to execute 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 gl Address, with all other like empowered.
SIGNATURE: = 45”?’*—1 G/,i— &4976 VIR 20 XO0/
s?ﬂATURE Avxy}fn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Daid aytirie Prong #

CR2E034 (10/00)



