5 FILED

2002 UNIFORM BUSINESS REPORT (uBr)  Jul 02,2002 8:00 am

_11

— o Secretary of State
DOCUMENT # 7 :
1. Enlity Name ) P01 000079486 ’ L/ 05-23-2002 90112 003 ***1350.00
TUCULVEN TOURS & TRAVEL, INC. ) ‘ /
Principal Placa of Business Mailing Address .
9753 SOUTH ORANGE BLOSSOM TRAIL STE 202 753 SOUTH ORANGE BLOSSOM TRAIL STE 262 -~ 3 2 3 O 3
ORLANDO FL 32637 ORLANDO FL 32837 -
—— A
8753 20UTi gpan6e B.TesL| 9 76D 200th 0BT
Suite, Apt. #, atc. Suite, Apt. #, efc. . DONCTWRITEIN THIS SPACE
Suite 204 ouife 2ot :
City & Stale City & State , 4. FEINumber - ’ Applied For
_ Oglawn0, Flozips AR IANDO, f=LORf 8O SV-3139160 [ roavpicens
Zj Coun Zi Counl - . itional
'932 8 3 4, WUS A 932 8 3 ; WU S{S 5. Cenificale of Status De:slrec O E?a.;esq:i?:d‘ f
6, Name and Address of Current Ragl ed Agent 7. Name and Address of Naw Registered Agent
R e N e OGS .
MEEDEZ OLGA Y Street Annre?s (Pg.hsldx Numir is Not Acceplable) 7
9753 SOUTH ORANGE BLOSSOM TRAIL STE 202
ORLANDO FL 32837 Q353 oov +h 037 sviTEé Zol
™ Orlon 0O FL | 8% g

8. The above nameils this s?menl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R - .
e (g0 1 [ ilendts, o4/ 30/ 7002
. S

nature, ypd Wued nawne of regislared ageni and e if apdlb:le [NOTE: Ragisiered AGEnt signaiurg reguired when renstating) DATE
;8- This corporation s eligible to satisfy its Intangible FILE NOW1!I FEE |S $150.00 . N
Tax filing requiremnent and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:ii?z:n%agf:f:u:::nmg ] :;sdsd.e%r{oh:iis Be
(See ctiteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oPS O elets e PPs 2 Dcnng: O Addtion | 5
wiE . | SANTELIZ, ALEXS R e Alexs oW I@(J . e
J 1) =
staert sonmess | 9753 SOUTH ORANGE BLOSSOM TRAIL STE 202 sweTooness | g 3 53 00 06T sSvite 204 g
ev-st2p | ORLANDO FL 32837 s | apleand FL 3 2937 a
me v O e me Dv R Dl crange 01 Audiion | 5
NAME DIAZ, CESAR E HANE \pinz cei B L
siweraomess | g753 SOUTH ORANGE BLOSSOM TRAIL STE 202 e | ) e 8 SouT 0BT SUITE zol
or-s-2¢ | QRLANDO FL 32837 ovesie | pplaun), £t BZz8 37
e DT O Detete TmE o7 _DOchage O Addiion.| . -
e SANTELIZ, -CARMEN..J. . N |sppretiz cogmen T
meeraooms | o753 SOUTH DRANGE BLOSSOM TRALL STE 202— | S| § 355 Sobrh™ Q& Sui T2/ ——— -~
1 ovstre L QRUANDO-FL 32837 . ¢ITY-ST-21P Dl D=t

e [ petete e i / o ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-si-29 ' CTY-S1-29
THE : [J pelete mEe ‘ O change  [J Addiion
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-SY-IP CIry-ST-2ZIP
TIMLE [ Delete TILE [ Change [ Adgftion
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-S1-7P 2] ce-st-ze '
13. | hereby certify that the information supplied with this filing does not qualify foffha exemption stated in Section 119.07(3)i). Florida Statutes. | funther certify that the infarmation

incicated an this report or supplermental report is true and aggurale ancpthat fly signature shail hava the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver ar rysige empowarec 1 e rbjis b as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 121f |

changed, or on an attachment with ﬁ-— Hi e 1 &

|

SIGNATURE: M.numaﬁ_j;ﬂ_’/‘g ' : O"f/ 30/ 7007 (5107) 4479296
. iiﬁ'ﬁj--"‘.—- G OFF ok DIRECTOR 7 ] Cee - “Daytina Prons 1




