[
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 79358 Apr 03,2002 8:00 am 2
1. Enity Name ecretary of State
ASTRO TOURS AND TRANSPORTATION, INC. 04-03-2002 90027 030 ***158.75
Principal Place of Business Mailing Address
%JOSE VICENTE SEPULVEDA %JOSE VICENTE SEPULVEDA
5401 KIRKMAN RD STE 505 5401 KIRKMAN RD STE 505
2. Principal Place of Business 3. Mailing Address
| 120 Creekside Wy 120 (reckS (de way
Sune Apt. #, etc Sun pt #, e DO NOT WRITE IN THIS SPACE
rlandy L2, Fladi @ FL.
Clty & State Cﬂy & State 4. FEI Number Applied For
59—3016421 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
. §. Certificate of Status Desired h
3231(’ OR ., 3 ZngL/- @.E , N\ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEPULVEDA, JOSE VICENTE ) [ —A—.;_Sueet:Addféssbe?B?fmUIﬁb'ﬁé'Na'Acceptéble)- - -
__.| —5401-KIRKMAN:RD-STE-505———
ORLANDO FL 32815
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: f Ageni quired when reinstating) DATE
8. This corporation is dligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Ez:'i:[%agg:ﬁsuﬁg:mmg fdsdloo May Be
i . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ Change [ Addition §
NAME SEPULVEDA, JOSE VICENTE NAME =)
sTReeT ADDRESS | 5401 KIRKMAN RD STE 505 STREET ADORESS S et §
orv-sr-ze | ORLANDO FL 32815 GITY-ST-2P o
TITLE [ pelate TITLE [ Change 3 Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-8T-2iP
TITLE [ pelete TITLE [¥Change ] Addition
3 NAME NAME
T STHEEMODRESS e e STREET ADDRESS
CTY-§T-21P ooyt |
TLE [ Delete TMLE e Change . [(J:Additlan=| =
NAME NAME ) oI
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP —_ CITY-ST-ZIP
TITLE [1 pelete TILE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Nt -
CITY-8T-2IP CIFY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 aftachmepywith an address, with all otheftke empowered.

22702 ﬁm?s;wc;z@/

/GNATUHE AND TYPED MED NAME VSIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




