2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 536076 Secretary of State

Mar 18, 2002 8:00 am

PRETOURS INTERNATIONAL TRAVEL, INC. 03-18-2002 90082 024 ***150.00
Principal Place of Business Mailing Address
11803 S.W. 34TH ST, 11803 S.W. 34TH ST.
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ‘ \Il”l" ‘II I"ll I"" "I" ‘llll IH‘ M" |II“ ||I|| lm' Ilm l]l" l"l
Suite, AEJ,}. #, efc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 65.0250807 Mot Applicable
Zi Count zi Gount it
P ountry © ountry B, Certificate of Status Desired O $8'75 ﬁ}ddlttonal
Fae Required
e : :6..Name and Address. of Current Aegistered - Agent-c= ——cno o= wam oo~z 7.t Name.and Address of Now Registered Agent—=wto o s=—m=s
Name
VIERA' ROY M Street Address (P.O. Box Number is Not Acceptable)
2721 S.W. 118 AVENUE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9, $hisi(.:l.cr>]rporalicl>n is elitgiblg tcl) sz:tis;fy cijts Intangible | At F"l;llE NOwIlt I;EE Isi“$b1650.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange [ Addition
HAME RUIZ, ERNESTO NAME
sTReeT ADDAESS | 11803 S.W. 34TH ST ‘ STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-S$1-2IF
TITLE D [ pelete TITLE [ change [ Addition
NAbE RUIZ, ADRIANA D. NAVE
SIREET ADDRESS | 11803 S.W. 34TH ST STREET ADDRESS
CITY-51-2IF MIAMI FL CITY-ST-2IP
TITLE T O pelete ) TILE - : [ Change <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ petete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-219
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)i}, Florida Statutes. | 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 empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi ddrags, with

SIGNATURE: 0%@&//‘); %/a;/zw?/ (BOf)ZZI-S"iZE»

SIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
g

) =]
<

CR2E034 (9/01)



