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2001 UNIFORM BUSINESS REPORT (UBR)

pocUMENT # 87180
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.u-v' -

Val Travel and Tours, Thc.

i

Principal Place of Business
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6. Name and Address “of Current Registered Agent 7. Name and Address of New Registerad Agent
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SIGNATURE

8. The above named entity ;ubm‘zts this statement for the purpose of changing its regisiered office or reqistered agent. or both, in the State of Florida.

Signature, typed ar printed nama of registered agent and title if appticable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts 1o do so.
{See criterta on back)

FILE NOWIR! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1),
indicated on this report or supplemental report is true and accuraie-and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 17, 2001

VAL TRAVEL AND TOURS, INC.
5624 N.W. SECOND AVENUE
SUITE B

MIAMI, FL 33127

SUBJECT: VAL TRAVEL AND TOURS, INC.
Ref. Number: 887180

-
~—

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed

TO AVOID THE $400.00 LATE FEE PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Kathy Ashton
Document Specialist ' Letter Number: 701A00030293

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




