2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'S36275

1. Entity Name - '

VIA TRAVEL TOURS WHOLESALES, INC.

toAnd s g L
Principal Plgce of Business ™ - Mailing Adoress
mAdi LA
106 WADIRA AVE P.0 BOX 14-5441
CORAL GABLES FL 33134 CORAL GABLES FL 33114-5441
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

T

FILED

Secretary of State

05-26-2000 90091 038 ***150.00

MR

DO NCT WRITE IN THIS SPACE

City & State

4, FEI Number

Applied For

City & State 65‘02 46752
Not Applicable
i Z ot
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R i N

RODRIGUEZ, ASTRID
801 W 4GTH-ST 10¢ mndﬁu AVE
NMIAMEgEAGH-FE-aNGO COK”LJ‘b"g, Fl.

3 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this st

SIGNATURE

T
rpose of changing its registered office or registered agent, or both, in the State of Florida.

Sig@(a, typed or prirded, e of registarad a and tille if applicable
e

{NOTE. Registered Agent signature required when reinstating)

DATE

8. This corporation is efigible to satisty its Intangible
- Taxfiling requirernent and elects to do s0.
hj . (See criteria on pack) |1
S T

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Wake Check Payable to Depariment of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 s OFFICERS AND DIRECTORS .., 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE” PST [ celete TITLE [ change [ Addition
NAME RODRIGUEZ, ASTRID NAME
STREET ADORESS | 3p40-NE-1089T ¢ s Sw | 37_)1 AV, STREET ADDRESS
OISR - |- NMAMERE— - M 1AM | ’__T_’ 331 CITY-§7-2P
e D T R 7 Delete e [l Change [ Addition
NAME RODRIGUEZ, ASTRID h NAME
STREET ADDRESS |_3840-NF—166-SF~ (2] ‘§‘9 S [37 MNC y STREET ADDRESS
anv-st20 | ot MM Mary, F) 33tyYS Jemse
TITLE ! O Dgfgtg TMLE O Change [T Addition
NAME NAME

_STREETADDRESS | STREET ADDRESS
CiY-ST-2P T - = e W CTY-ST-ZP R — .
TIE O celete TLE [ Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TiTLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-71P

indicated cn this report or supplemental report 5

7

1)dlw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
j d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

<) W3 )

RN

D{wme Phone #

.

- i af )
- e i ; -
Gmmrrumi anmymz OF SIGNING OFFICER OR DIREGTOR

May 26, 2000 8:00 am

o

CR2E034 {9/99)



