B
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT #  G66274 Secretary of State
1. Entity Name 02-06-2003 90108 007 ***150.00
JOFRAN TOURS INC.
Principal Place of Business Mailing Address
4307 5. RID GRANDE AVENUE 1011 HANCOCK LANE PALM ROAD
ORLANDO FL 32839-1130 ORLANDO FL 32828-7215
I N O RRIACHR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2439928 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o ) s e L | Neme . L -
CLAUDIO, JOAQUIN
Street Add (P.O. Box Number is Not A table)
1011 HANCOCK LANE PALM ROAD ree!l ress X Numper 1s INot Accepial
ORLANDO FL 32828-7215
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office r registered agent, or both, in the State of Florida. | am familiar with, and accept
thg ﬂ.’figations of registered agent.
w

SIGNATURE
, Signature, typed or printed neme of registered agent and lille if applicabla. (NOTE: Registered Agemt signature required when reinstating} DATE
o May 1, 2005 Fos Wil 0o $950.00 5. Eocion Campagn Francing _ $5.00 ey Be
’ h Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, C CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TLE P 1 oelete TILE T change [ Addition
NAME CLAUDIO, JOAQUIN NAME
street aponess | 4307 S. RIO GRANDE AVE. STREET ADDRESS
cnv-st-ze | ORLANDO FL CITY-ST-21
TILE VP D oelete TITLE [ Change [ Addition
NAME CLAUDIO, JOAQUIN JR. NAME
sreeT anoress | 4307 S. RIO GRANDE AVE STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TILE Vo e e Cl.oelete Jme e .. ... ClChange [3Jaddiion
NAME CLAUDIO, BASILISA P NAME
streer ADDRESS | 4307 8. RIO GRANDE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE 1 Delete TITLE [J Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IB.
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify hat 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 or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachfient with an address, with all other like empowered,

,’ .

»

SIGNATURE: \({4f

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Daytime Phone #

(VL V¥ [ |

CR2E034 (10/02)




