2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010164 .
1. Entiy Nams Apr 27,2000 8:00 am
KHARINA'S TOURS, INC. ecretary of State
04-27-2000 90044 006 ***150.00
Principal Place of Business Mailing Address
7000 LAKE ELLENOR DRIVE 7000 LAKE ELLENOR DRIVE
SUITE 132 SUITE 132
ORLANDO FL 32809 ORLANDO FL 32809-5756 “
e T NPT
Suite, Apt. #, &t Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3291327 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8'75 Additional
B - Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistéred Ageni” -
Name
CAMPANA' ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
7000 LAKE ELLENOR DRIVE
SUITE 132 ]
ORLANDO FL 32809 o EL [ Zocow

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

Signatura, typad or printed rarme of registered agent and titla if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
. . . Y . . « '!' . ) '
9. 1hisf§:_orporatlgn is eliglb:;z l{‘) satwsfydlts Intangible . FILE NOW!!! FEE iS. $15().000 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elscs to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O  addedto Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TILE [JChange [ Addition
NAME CAMPANA, ALEJANDRO NAME
staeet ancress | 7000 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-81-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE viD O Delete TIMLE CJchange [ Addition
NAME CAMPANA, SERGIO NAME
steeeT aD0REss | 7000 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 ) CITY-ST-2IP
TITLE ' O Delete TITLE S ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
Tme O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE "1 Delete TITLE O Change [ Addition
NAME NAME  *
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiqg does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem ort is true accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment with an addre:

sianarure: _ SOOI 2w s Yltofon ey /es0-sS.
SIGNATURE AND TYPED oi\wmmsthFﬂcsn OR DIRECTOR [ Date D/yzime Prane #

powerel lofexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. Wi iMother like empowered.

1 Vi T

CR2E034 (9/99)

.



