2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75557

1. Ent‘fty Name

ACC TOURS, INC.

Principal Place of Business

444 BRICKELL AVE

Mailing Address
G/0 MAURO C SANTOS

#1235

M128 25 SE 2ND AVE
MIAMT FL 33131 MIAM! FL 33131-1606
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90182 011 ***150.00

IEINERRRBMAR AR TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Fer
59-2584305 Not Applicabie
f Zi t e
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

SANTOS, MAURO C

N - = - . o

Street Address (P.O. Box Number is Not Acceptable)

25 SE 2ND AVE

STE 1235

MIAMI FL 33131 City F1_ | 7 Code
8. The above named entity submiis thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printed name of registered agent and ttie f applicabla. {NOTE: Regstered Agent signaturs required whaen reinstating) DATE
. S o . m

9. This carporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
{See criteria on back}

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depatriment of State

Trust Fund Contribution, Added to Fees

—
11, OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTS O Delete JILE O Change [ Addition | &
NAME CARBONE, ANTONIO CARLOS NAME %
STREET ADDRESS | 11531 SW 93 ST. STREET ADDRESS e}
CITY-5T-2iP MIAMI FL CITY - S7-20P &
'
TITLE D XX Delete TITLE [ Change [ Addition |
HAME CARBONE, MEIRE P.A. NAME
STREET ADDRESS | 11531 SW 63 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-81-2P
WTLE VPF X Deete TITLE 3 Change [ Addition
mve | ARTAMENDI, ELENA . . . NAME - . e .
STREET ADDRESS | 3421 SW 112TH AVE | STREET ADDRESS i T -
CiTY-§T-1P MIAMI FL CTY-5T-2P
e VP T Delere TiTE [ Change [ Addition
A SANTOS, JAIR C. NAME
STREET AODRESS | 444 SW 24TH RD STREET ADORESS
- OITY-8T-ZP MIAMI FL CITY-51-2P
CTLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
'
TITLE 1 velete TITLE (1 change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information s
indicated on this repprt or supplemen
of the corporation or We receiver or trustee
changed, or on an attas i

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chagter 807, Florida Statutes; and thal my name appears in Block
other like empowered.

ATORD tAalol  Lantonl  2loloo ST e

or Blogk 12 if

203

O NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phene #




