2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36275 . Feb 08, 2001 8:00 am

1. Entity Name L r f ate
VIA TRAVEL TOURS WHOLESALES, INC. Sggg_ggizg; (go *§115:0_00

Principai Place of Businass Mailing Address
106 MADIRA AVE P.O BOX 14-5441

CORAL GABLES FL 33134 CORAL GABLES FL 33114-5441 U AV Y -
us us

wpes g s T mawme as akosc|  IMININMEIRIRROREIRN

Suite, AptNE ptc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

U Ty
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6’ " A Zip ouniry 5. Certificate of Status Desired (] $8-79 Additional

e

| j%l}\{ __Fee Required _ _

-6: Name and Address of Current Reglstered Agent T T 7. Name and ‘J\ddress-oi New ﬁegls{ered Agent
Name
RODRIGUEZ, ASTRID Street Address (P.O. Box %l’)ﬂ'f Not Acceptable)
S01-W-49TH-8T {355 ) AVE
SUITE-169
e = =T
Cit s Zi
\ Miami | \, FL | °299 45
8. The above named entity sdg,.i:o et ' se of changing its registered office of registered agent,\ or both, in the State ¢f Florida.
—
| v d Pod 2]z f ) |
SIGNATURE A S 1 VS K o
Sighature, typed cr prir?\%me of rag:syd agent and titla if epplicable. . (NOTE: Registered Agent signature required Mating) DATE
e
. o e ) ™
9. Th|sw satisty its Intangible FILE NOW!!t FEE IS. $150.00 30.. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o . od {0 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 3 elete TITLE ' O change 3 Aadition
NAME RODRIGUEZ, ASTRID NAME
smeer aoovess | 3g99-NE-166-8F 1399 SwW )_?’ th AV STREET ADDRESS
env-st-zp | N MIAMLEL Wy 4q M) \ ¥ ). 35 1y CITY-ST-21P
TITE D L] pelete Tme [dcChangs ] Addition
NAME RODRIGUEZ, ASTRD {3350 SW 371 qvf | wwe
STREET ADDRESS A8TONE 166 oF - u_)_s STREET ADDRESS
CTY-ST-2P - -N-WAMEELE— N Ay ! ] + l ‘3 3 CITY-§T-2IP
TTME B T oetetle - ~"f~mme —— - e - -=— ~ .= ~-[5]Change - [] Addition~

NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TILE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

13. | hereby certify that the informatipn 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 suppfdmental report 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 receivarior trustee 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 gras ith all other like empowered.
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