2001 UNIFORM BUSINESS REPORT)fUBR)
DOCUMENT # S85818

1. Entity Name

BAMBU TRAVEL & TOURS AGENCY, INC.

¢

Principal Place of Business
5701 S.W. 137TH AVENUE

MIAM! FL 33183

Mailing Address

MIAMI FL 33183

S701 S.W. 137TH AVENUE

2. Principal Pl

ace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90143 038 ***150.00

P W W o om r e —

IHUEDERI AT

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number  §5-0291783 Applied For
Not Applicable
Zi Count Zi Count
o ountry ® ouniry 5. Certificate of Status Desires | $8.75 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- Kaepee-<y/—Hatez-
MELGU‘ZO' GLOR'A l Streat Addr dl; BAEZ er j . cc:é:;t(t
18030 SW 42 TERRACE NS L I WETY
MIAMI FL 33185
/177, 93152
1) FL /.
8. The above named entity su |t&y stategent fo%e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —— /84]’77& EHEZ /, /)ﬁ/ﬂ /
S\gw lWNagmared egent and title it apolicable. (NOTE: Registered Agent signatura required when reinstating) / Jﬂ\TE"
9, This corporation is eligib% 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elecis to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS- 7 Delete THLE ] Change [ ] Addition
NAME PEREZ, RAFAEL D NAME
sTReeT anoress | 16030 SW 42 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-ZIP
TITLE VPS [ Delete TIME [] Change [ Addition
NAME PEREZ, MARIA E NAME
staEeT abpRess | 16030 SW 142 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
“srreeraonmess | T T T T e T e STREET ADDRESS e e .
CITY-ST-2P CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-7P
TITLE CJ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee Empcwered jla] ? this report as requ|red by Chapter 807, Florida Statutes; and that my name appgears in Bleck 11 or Block 12 if

changed, or on an attachment with an

SIGNAT

URE:

“y A ((henr /7 22 / A //D//

/c.n{rrune AN

PRINTED NAME OF SIGNING OFFICER OR tARECTOR

Date :me F‘ ne #

g
§ )

CR2E034 (10/00)



