2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67298 FILED

1. Entity Name

NUEVO MUNDO TRAVEL AGENCY, INC. Secretary of State

05-02-2000 90077 007 ***150.00

Principal Place of Business Mailing Address

7220 NW. 36TH ST.

7220 NW. 36TH ST.

SUITE #618 SUITE #618

MIAMI FL 33166 MIAKY FL 331666748
us us

2. Principal Plage of Business 3. Mailing Address

LU BT

L

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 02, 2000 8:00 am

City & Stale City & State 4, FEI Number 65-0361015 Applied For
Not Applicable
Zip Country Zip i Country » . $8_75 Additional
- S N I ~8. Certificate of Status Desjred *"V“D;‘:Fée"-ﬂequired e .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, RAUL Street Address (P.O. Box Number is Not Acceplable)
13620 SW 99TH ST :
MIAMI FL 33186
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and hile if applicable (NOTE: Registerad Agent signature raquired when reinsiating) DATE
. e o ) "
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on backl \é

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THILE D 1 Delste TITLE O Change [ Additien | &

HAME LEON, RAUL NAME &

STReeT ADDRESS | 7220 N.W. 36TH ST., SUITE 618 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL CTY-ST- 27 u
i

TMLE [ Delete TITLE [ Change £ Addition | O

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 2P — - N oTY-ST-ZP ) o L s et S o

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE " DOChange  [J) Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

TITLE ] Celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P £ITY-51-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does no
report is true and acourg)
of the corporation or the-rECeiver or trustegnempowered to exec
pass, with all oth

indicated on this report or sypplemanta

changed, or on an afachment with an adg

SIGNATURE:Y

ar ] mpowered,

LCEHRED

alify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 171 or Block 12 if

}’/2 b0 [or)rsrgiiy

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIHE?R

Date’ Ddytima Phone ¥




