FILED :
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
DOCUMENT #  S36275 e May 16, 2002 8:00 am;
1. Entty Nams Secretary of State
VIA TRAVEL TOURS WHOLESALES, INC. 05-16-2002 90034 024 ***150.00
Principal Place of Business Mailing Address
2423 GALIANO ST, P.Q BOX 145441
CORAL GABLES FL 33134 CORAL GABLES FL 331145441 .
2. Principal Ple:ce of Business 3. Mailing Address i
Suite, Aptt #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5
City & State City & State 4, FE! Number Applied For
65-0246752 Not Applicable
ap Couniry P 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
i e e, - N = = = == =f==
RODRlGUEZ’ ASTRID Street Address (P.O. Box Number is Not Acceptable)
1750 SW 13TH AVE
MIAMI FL 33145
City FL 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 Stale of Flarida.
SIGNATURE
Signatura, lypad or printed name of registered agent and fitle il applicabie. {NOTE: Registerad Agent signature reguired when reinslating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PST OJ Delete e [ change [ Addition | S
NAME RODRIGUEZ, ASTRID NAME 2
sTReeT anDRess | 1750 SW 18TH AVE STREET ADORESS §
CITY-5T-2IP MIAMI FL 33145 CY-$T-ZiP o
c
TITLE D [ pelete TITLE [change [ Addition | O
NAME RODRIGUEZ, ASTRID NAME
STREETADORESS | 1750 SW 13TH AVE STREET ADDAESS
CiTy-ST-2IP MIAM! FL 33145 CITY-5T-21P
TmE - —_— -- - = I Dilete TILE {7 Change — [ Addifion™
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP . CITY-81-ZIP
TInE (3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE O pelete TITLE (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

changed, or on an attachment with an add

indicated on this repert or supplementa! report iglirue an

with alfother like empowered.

13. | hereby certify that the information supplied with ghis ﬁ\indc; does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
] 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 trustes empbweredto execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

w-‘k

JHB I A S
W AL
Uz N e M3 e

SIGNATURE:

Dal{

Ylagfr. Loy

Daytima Phona #




