2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002462

1. Entity Name

FASCINATION TRAVEL AND TOURS INC.

Principal Place of Businass

7601 E TREASURE DR

Mailing Address
7601 E TREASURE DR

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90050 047 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?GE{I;GE:HESESSURE OR Sireet Address (P.O. Box Number is Not Acceptable)

STE 2011

NORTH BAY VILLAGE FL 33141

City

Zip Code

FL

urpose of changing its registered office or registered agent, or both, in the State of Florida.
]

04 /161 2000

{NOTE' Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporWs elighif 1o watisfy its Inta‘gi e
Tax filing requirement and elects to ;

(See griteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
meEe D ot TITLE O Change [ Addition | &
NAME SERGIO, PIRES NAME g
streer aooRess | 7601 E TREASURE DR STE 2011 STREET ADDRESS §
CiTY-§T-2IP NORTH BAY VILLAGE FL 33141 OITY-51- 2P &
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CITY-5T-2IP DRLALDO FloRipn 22919 CITV-57-2IP

TILE O Detete TITLE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TIE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-IP

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$7-2P

TILE [ Delete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-§1-21p
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