-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MM TRANSPORTATION TOUR INC. ecretary of State

04-25-2000 90059 008 ***150.00

DOCUMENT # P95000062891 . Apr 25,2000 8:00 am

Principal Place of Business Mailing Address

7041 GRAND NATIONAL DR 7041 GRAND NATIONAL DR

24 214 - -

ORLANDO FL 32819 ORLANDO FL 328198380 :

us us o

T P e B s IR AT RN

ﬁ J. Box 77/38%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State

08/ gwcle 1lotcds " 50:3330626 NotAppieaE

Zip Country 312:';.?7‘ /1359 cgjggafé‘ 5. Certificate of Status Desired O gg'ggmﬁ?ecgﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e 4 _Name - . - -1
PASSOS-MAIA, MARCIA R Street Address {P.O. Box Number is Not Acceptable)
7041 GRAND NATIONAL DR t—
STE 214 ©T
ORLANDO FL 32819 o EL [Zoos

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature. typed o printed name of registered agant and title if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requkremen\gar\d elects toydo s0. ° After MAY 1, 2000 Fee will he $550.00 10 ‘Er:iztmlgz nt';‘.ja(r:n : :;‘r?.:u';::ncmg 0O i{%&qﬂ“ﬁﬁ?e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [) Change [ Acdition
NAME MARCIA REGINA PASSOS MAIA NAME
streer ADDRESS | 7061 GRAND NATIONAL DR STE 105K STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE SVP O Delets F o [dchange [ Addition
NAME JOSE DE OLIVEIRA MAIA HAME
STREET ADDRESS | 7061 GRAND NATIONAL DR ST 105K STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CIFY-S1-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME - - - NAME ~ —°- ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] crv-sr-ze ~
TITLE [ Delete TITLE ° O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-S1-2iP CITY-ST-2IP
THLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS )
CITY-§7-21P CITY-ST-ZiP ’ -

. . rd
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachment with an address, with ail other like 2 wered.

SIGNATURE: SOV e 2 i 4/17/&

smm(unj ANDTYPED OR PRINTECNAME Of SIGHING OFFICER OR DIRECTOR " Dale /,;_\b,\ Daytime Phone #

CR2E034 (9/99)



