| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000036326 : Secretary of State
05-05-2003 90276 047 ***150.00

1. Entity Name

C.A.B. TOURS & TRANSPORTATION INC.

Principal Place of Business Mailing Address
5572 ARNOLD PALMER DRIVE 5572 ARNOLD PALMER DRIVE
SUITE 311 SUITE 311
B RGN
2. Principal Place of Business 3. Mailing Address
DNE 20k &

Sulte, AW Suite, Apt. #. em'//‘r [0 CHECK HERE IF MAKING CHANGES

City & State / City & State'// 4, FEI Number 59'3637?38 Applied For
Not Applicable

Zip Country Zip Country . . $8.75 Additional
" L— — — 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent

AV 818010

Narm \:_"l A
TORO, RUBEN D '

Street Address (P.O. Box Number is Nol Acceptable)
7345 SAND LAKE RD., SUITE 204

ORLANDO FL 32819 /

n City / FL Zip Code

8. The above named ergly submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regfftered agent. .

SIGNATURE O4-20-03
W}d of printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} CATE
"
A FILME Noﬁ”" ';EE Iﬁlilsoéosg 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee w $550.00 Trust Fund Contritbution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 5 L1 Delete e Clchange [ Addition
e BATALHA, CARLOS” e
sreeT aookess | 5572 ARNOLD PALMER DR #3141 STREET ADDRESS
orv-st-ze | ORLANDOQ FL 3281+ CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE D - - - - - - = O opeete TITLE : [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINE ) Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Delete TILE C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP =
TIMLE (1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . g I CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supglemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector -
of the corporation or the receifir or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment With an address, with all other like empowered.

SIGNATURE: IR eEwdar BEQABRES RATALIA  04-30-03  461.252.1000

oo 1F ) 3 Y e
SIGN. RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone 4

el

t~CR2E034 (10/02)



