2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 27,2002 8:00 am

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

<, ) 2 TE/,}'// 2

agent and title if applicable {NOTE: Registered Agent signaturs requirsd when reinstating)

8. The above named entity submi

SIGNATURE

Signature, typed or printed nam

9. This corporation is eligible 1o £listietMangible - &FlLE_NOW!!l FEE IS $150.00 1 lection.C. N )
alc i Rt e il S P ey e S o BT U I [ Y Cal Fi
Tax filing requirement and elecls o do so.© “After May 1, 2002 Fed WiN'be $550.00°7 |10 'Erﬁ‘;{!ﬁ;zn I g‘gﬁéfﬁ?ﬁ'ﬂgk 0 fgj'gg‘ih;aeis‘ae
(See criteria_, on back) O Make Check Payable to Department of State ’
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Ghange [ Addhion
HAME «CRUZ, SHIRLEY ANN NAME
STREET AD0RESS | 2516 LEIDASUS DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO Fi 32835 CITY-ST-ZIP
TITLE [ petete TITE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIiY-3T-2Ip
me | ot * O Delete . Rt , w . ‘ [T change [ Addition
NAME NAME
STREET ADDRESS"| =+ == =weeorm n ome STREET ADDRESS e et
S,
GATY-ST-7IP CITY-ST-2P ‘ S )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .. .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | b e e e e 0O | Delete______J|_TLE : . o 7__!] Pr‘]inge O Atid_iiion 1
NAME . o7l NAME ) = - : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

48 | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorlda Statutes. | further certify thal the information
indicated on this report or supplemental report is trie and accurale and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE: y__.~adleclyy 0. 2 ofsre e //J//”/

* SIGNATURE AND TVPEWP Al ﬁ AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

;

G

|

DOCUMENT #
v Eniy Name K86193 Secretary of State
INTERNATIONAL CONTACT TOURS, INC. 02-27-2002 90075 008 ***150.00
Principal Place of Business Mailing Address
6574 OLOWATER GARDENRD — ~ ~6574OLOWATER'GARDEN-RD- -~~~ - — e e e s e o
ORLANDO FL 32835 ORLANDO FL 32835
us us
2. ?rincipal Place of Business . 3. Maﬁg Address ”ll[lm ||| u"l |I|I| || { ‘I'" ”" Ill" ||I“ III” |‘||”l||| |||" ||I|

(749 Old \J Jer 5&&»—. d Se

Suite, Apt. #, etc. Suite, Apt. #, elc. (A | h‘Q DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

Q lr" Q hC\O A F l 0 r l&& 53-29434 18 Not Applicable
. Zip Country Zip Country . . $8.75 Additional
12% 2 WS A 5. Certificate of Status Desired O P Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ’ SHIRLEY ANN Street Address (P.0O. Box Numnber is Not Acceptable)

2516 LIEDESUS DRIVE

ORLANDO FL 32835

City FL Zip Code

CR2E034 (9/01)



