AV ZSESELD

2002 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT#  F14950 Apr 02,2002 8:00 am
1. Enity Name ecretary of State
LOMANTOURS AND TRAVEL SERVICE, INC. 04-02-2002 90934 029 ***[58.75
Principal Place of Business Mailing Address
251 NE 27TH STREET 559 EAST 25TH STREET
MIAMI £L 33137 SUmeE 1
us HIALWAH FL 33013
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied Far
59-2088032 , Not Applicable
Zlp Country ap Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ
CIGCOLEL,LA' JUAN C Street Address (P.O. Box Number is Not Acc}fptab\e)
251 NE 27TH STREET
MIAMI FL 33137 '
N City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
9. This corporation is ¢eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘0 Fans
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta TITLE [ Change [ Addition
NAME LOMANTO, ALDO T, NAE
STREET ADDRESS (251 NE 27TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33132 CITY-ST-2IP
TITLE VPDS B Delete TITLE - []Change (] Addition
NAME CICCOLELLA, JUAN C NAME
STREET ADDRESS |251 NE 27TH STREET - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 ‘ GHY-57-2IP
TE VD O pelete TILE ~L] Change  [J Acdiion
NAME SUSBIELLES, JOSE M NAME = =
STREET ADDRESS |251 NE 27TH STREET STREET ADDRESS _.""_‘,’ fn
cmv-st-2p N, MIAMI BEACH FL 33160 GITY-5T-2P AR
TITE ! O Deete e >0 Change 14307 Addition
NAME NAME et
SIREET ADORESS STREET ADDRESS — -E ;:' :":'
CITY-ST-7P oImy-si-zp = Ty
e O Delete TLE 3 [ Changs™ [ Addition
HANE NAME P =
STREET ADDRESS STREET ADDRESS <o iy
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /'\ ~ CITY-ST-21P

ith this filingdoes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

13. | hereby certify that thi infoipedon suaBlied
indicated on this reporter-Supplemeyital repol is true and curate 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 receiveor Kustee e powered to exycute this red as required by Chapter 607, Florica Statutes; and that )m name appears in Block 11 or Block 12 if
cre M z 7 N

changed, or on an attachment wkh an a007ess,
5
sl W '

WING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



