2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am§
DOCUMENT #  S87180 Secretary of State
1. Entity Name 05-02-2003 90260 048 ***150.00
VAL TRAVEL AND TOURS, INC.
Principal Flace of Business Mailing Address
5624 N.W. SECOND AVENUE 5624 N.W. SECOND AVENUE
MIAMI FL 33127 MIAMI FL 33127
2. Principai Place of Business 3. Mailing Address H"“l’l ‘l' ||m |l||’ "II’ ||“| "” I"" I|IH I‘m M“ III“MII ll"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE{ Number 93 Applied For
5 088541 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired [ $8.75 caiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAL URN' STLUC Streat Address (P.O. Box Number is Not Acceptable)
15300 NE 5TH AVE
MIAMI FL 33162
) City Zip Code
o FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Z
Slgnatura. typad or printed name of registerad agenl and title if applicable. (NCTE: Registared Agent signature requirsd when reinstating) DATE
_FILE | NOowuI FEE IS $150.00
o RN 9. Election C ign Financi
" Aflor My 12003 Fis il Bo 55500 " ° et S frenene 85,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE ([ Change [ Acdition | &
NAME VALBRUN, MONA NAME =]
STREET ADORESS | 15300 NE 5TH AVE STREET ADDRESS 3
CITY-§T-2iP MIAMI FL 33162 CITY-ST-2IP 2
o
TITLE P [ pelete TILE [ cChange [ Addition g
NAME VALBURN, ST LUE NAME
STREET ADORESS | 15300 NE 5TH AVE STREET ADDRESS
GITY-5T1-2P MIAMI FL 33127 GITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
|~ STREET-AEORESS - STREET ADLHESS ] i s
CITY-ST-ZIP CITY-51-2IP
TITLE [ oelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ) CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a\l other like empowered,
SIGNATURE: 2%
Daytime Phone #




