2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008899 Jan 29, 2000 8:00 am
. Entity Namg _ "~ =+ -~ .
T r f
TIA 1ARA TOUR AND TRADING COMPANY Secretary of State
N : 01-29-2000 90138 019 ***150.00
Principal Piace of éus:in'ess . Mailing Address
332 WINDFORD COURT, | 11003 ASHBOURNE CIR
WINTER GARDEN FL 34787 - TAMPA FL 33624-5201 -
. us
e o U A
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & Stat CFEINUTDET g e Appiied F
Gwesas | Cwesee ) 4 FElNumber 694360448 | e
Zip  Courtry - 2P Country 5. Certificate of Status Desired d $8.75 Aqaiional
) Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Hgglsiered Agent
Name
MENDONCA- JARA MARIA P Street Address (P.O. Box Number is Not Acceptable)
332 WINDFORD COURT
o VINTER GNRDENFLOTST N s—
Che .l A City T FL | Zip Code

8. The above ramed 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 printad name of ragistared agent and title if applicable (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . I . A
- ) i 0. Election Campaign Financing $5.00 Mayge
Tax fiing requirement and eiects to do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Funa Contributian. O Radeatofems
{See criteria on back) a Make Check Payabte to Department of State
1. "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PO O Detete TLE s [ Change - [0 =2--
NAME MENDONCA, IARA MARIA P NAME _ - ot
STREET ADDRESS | 332 WINDFORD COURT . STREET ADDRESS " ‘ L
CiTy-ST-2P WINTER GARDEN FL 34787 . Cmy-§1-2i7
me [ VD, e O3 Delets TIME O Change [ Acdtien
wMe | MENDONCA, MARCELLO S NAME
STREET ADDRESS | 332 WINDFORD COURT 7 STREET ADDRESS
Giry-51-2IP WINTER GARDEN FL 34787 ciy-81-2Ip
TTLE TSD O oelete TILE [ Crangs [ Additicn
HAME . | COSTA, ROSANA M o NAME
STREET ADDRESS | 11003 ASHBOURNE CIRCLE STAEET ADDAESS
CITY-S1-2P TAMPA FL 33624-5201 CITY-ST-2IP
L _ . 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§7-2P
TITLE O pelete TITLE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2IP CITy-5T-2P
TITLE _ O pelete TITLE - [JChange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fittng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered togxecite this repor as required by Chapter 607, Floridz Statutes; and thatyr(e appears in Blgek 11 or Block 12 1f

changed, or on an attachment with g address, with all 3}
ﬂ ﬂ/ ‘é/ /&éf 63y
[ L <

thie / Daytime Phone #

il

SIGNATURE: _\\S)

NGIGNATURE AND TYPED OR PRINTED NAME OF 5| A




