2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # J46873 FILED
1. Entity Name May 08, 2000 8:00 am
CENTURY TOUR & TRANSPORTATION, INC. Secretary of State
05-08-2000 90165 034 ***150.00
Principal Place of Business Maiiing Address
CENTURY TOURS CENTURY TOURS
7843 ST. ANDREWS CIRCLE 7843 ST. ANDREWS CIRCLE y
ORLANDO FL 32835 .~ ORLANDO FL 328358169 - - SR
us us ‘
R [ =1 (MR IR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
City & State City & State 4, FEL Mumber Applied For
59-2760296 Not Applicable
Zip Country Zip . Country 5. Corticats o Satus Dasicd O ?esezgq lﬁ:iecglional
6. Name and Address of Current Registered Agent . - .7.. Name and Address of New Registered Agent
- Name
ROMERO, JORGE ERNESTO Street Address (P.O. Box Number is Not Acceptable)
7843 ST. ANDREWS CIRCLE
ORLANDO FL 32335
City Zip Code
O~ FL

taternent Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(o) 4fes| oo

8. The above named entit

SIGNATURE

CR2E034 (9/99)

Signature, I\Qd ol printed name of registared agent and tilg it applicable /(ﬂIOTE: Registered Agent signature requirad whan reinstating) Dare
9. $:)|(sﬁ<|:i?\rpcrangn is eligible to satisfy its intangible FlII.LE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirament and elects [0 00 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TMLE O change [ Addtticn
NAME ROMERO, JORGE ERNESTO NAME
sTReeT apcress | 7843 ST. ANDREWS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ peiete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Desete - f-Tme - - == --—:  []Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GIY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filinghdo ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplementfleport is true and accurdye and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver of tristee emp 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 attachment with anladdress, empowered.

SIGNATURE: . N\ives QEeSREn LFIZSIO:) Q{oﬁ)‘iﬁi%?(,

L=3l
sncununw*n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytima Phone #

w1l

]



