2001°"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"P00000078689

TIGER'S TOUR CORPORATION

Principal Place of Business

Mailing Address

12041 71st Way North

Largo,

FL 33773

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90060 039 ***150.00

00056363

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nymber . Applied For
éﬂé : JOO CPCBQM Not Applicable
i Zi untr iti
4P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Gustavo Andre Rodrigues Doria -
12041 71st Way North
FL 33773

.Largo,

Street Addrgss {P.O. Box Number is Not Acceptabla)

City

Zip Cade

FL

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 Flarida.

SIGNATURE

Slgnatur‘e, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is sligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. .,
(See cliteria on back) .7 oL

FILE NOW!! FEE IS $150.00
L After MAY 1, 2001 Fee will be $550.00
. .

. Make Check Payable to Department of State

10. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/ CHANGES 70 OFFICERS AND DIREGTORS IN 11

11. 12.
D - =)
TITLE . s e R . [ petete TTLE [J Change [ Addition | &
HAME Gustavo A. R. Doria NAME ‘ =
mmmmmsgua Abram gzlwgn fGB—%D BotanidPgr aoaess 3
amplnas O aulo raso _eT. o
CITY-§T- 2P ragi i P RS T Y CITY-§T-2IP g
TIME TD . ‘ O Delete TILE [ change [ Addition %
NAME Marcelo L. De Campes Maia Dorial wme
STREET ADDAESS Eg: ?bggm ggéwan 63~JD Botanigbsmer soress
oo B20B1925 658201 5R¥08 086 o-st-2r
TITLE VPSD | . O Delete TITLE [J change [ Addition
NANE Eduardo Terovydes Junior NAME
smeeraooness R 3 - Rau Henrique -Perez #92, Parqli@u somess
oStz da MOCoca, Sao Paulo, Brazil ATy ST2
CEP: 03123-070
TE - - [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ oelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-21P
TITLE O pelate HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P J

13. | hereby certify that the jAformation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the informaticn
{ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

indicatact on this reporfor supplemen
receiver or trfistee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or t

changed, or on an attgchment with af address, with all ather like empowered.

SIGNATURE:

(Qou

08|30/ to]

SrGNATU?é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



