k]

2000 UN-FORM 6bSINESS REPORT (UBR) FILED E

DOCUMENT # P98000089245 May 02, 2000 8:00 am
STAR TRAVEL & TOUR. INC. Secretary of State
05-02-2000 90127 028 ***150.00
Principal Place of Business Mailing Address
7864 SUGAR BEND DRIVE 7864 SUGAR BEND DRIVE
ORLANDO FL 22815 ORLANDO FL 328195156
= R IR AL CHRIRARR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3541870 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~__ _ 7. Name and Address of New Registered Agent . -1
- T - - 7 - T Name - N - )
BRUMER, BARRY N ESQ. Street Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BLVD.
SUITE 265
ORLANDO FL 32819 oy FL 7o Code

8. The above named entity submits thig stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regrstered agent and title if applicdbla. {NOTE: Registarad Agent signature raquired when reinstating) CATE
. P L . "
9. ih:srct:.orporaugn is el:gwa; tt|) sallsfydlts Intangible . FILE NOWI!! FEE IS $150.05°0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contributian. O Added 1o Faes
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delele TLE [ Change (] Addition
NAME SANDRE FILHO, REINALDO NAME

STREET ADDRESS
CITY-ST-ZIP

stReeT aporess | 7864 SUGAR BEND DRIVE
orv-st-zr | QRLANDO FL 32819

CR2E034 {9/99)

TIME T T TR ST e = T T T ] et eS| T T T T T T = === Cimge = L) Addiiian [~

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addilion
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [0 Ghange ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [J celete
NAME

STREET ADDRESS
CITY-51-2IF

TILE O Delete
NAME

STREET ADDRESS
CITY-ST-21P

TILE 5 pelet
NAME
STREET ADDRESS

CiTy-51-2IP /'\

13. | hereby cerlify that the informatiag sgpplied with this filihg does net guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supglemefial report fs true arfd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiferor frustee embowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, w1th n addresg, with atlpther like em

SIGNATURE: _¥

FITLE st 3 Celete TITLE Clchange [ Addition
NAME MARIA ROMANO, SILVIA NAME

sTReeT acoress | 7864 SUGAR BEND DRIVE STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32819 CITY-ST-21F

¥ ,' g N

iy e v b g b=y WA bk i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phone #
[*28




