2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

PEQCNUMENT # P01000105067

UNIVERSE RECEPTIVE TOUR OPERATOR, INC.

Secretary of State

03-20-2003 90165 011 ***150.00

Principal Place of Business Mailing Address
7345 SAND LAKE ROAD
SUITE 221

ORLANDO FL 32819

SUITE 221
ORLANDOQ FL 32819

7345 SAND LAKE ROAD

iy

MACHADO, JORGE O
7245 SAND LAKE RD, SUITE 221
ORLANDO FL 32819

2

2. Principal Place of Business 3. Mailing Address
345 SAND [PEE PP V3¢S SAND LARE RD.
Suite, Apl, #. etc. Suite, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
205 L0
City & State City & State 4. FEI Number g Applied For
ORLANDO FL CEINDO FL. 522359256 Not Applicable
Zip Country Zip Country " . 38_75 Additional
32 glﬂ- 22 glq 8. Certiticate of Status Desired O Fee Required
== -_6.. Name and Address.of Current Registered Agent e —7.-Name and:Address of New.Registered Agent e
) Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed ar printed name of ragistared agent and litle it applicabia,

(NOTE: Registered Agent signalure required when rainsiating)

DATE

EILE_ NOW!IL FEE.IS $15

8.-Eieolion Cempasgn Finaneing—-——85.00 May Be—

After w3-=Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State _
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D e (J pelete e D PsT R Charge  [J Addition
e MACHADO, JORGE O e MACHHDO JORGE O
stecT Aporess | 3351 GREENWICH VILLAGE BLVD #204 STREET A00REss |* &f {7 LASCALA DER.
orv-st-z¢ | ORLANDO FL 32835 CIIY-57-21P WINDERPMERE FL. S¥78%
TITLE [J pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-21P
TITLE . L C) Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P
TITLE - O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P \ N CITY-S§1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true andlac
of the corporation or the receiver or trustee empowered tolex

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shai! have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (10/02)

changed, or on an attachment with an address, with all other |i

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
.

EIGNATURE:

SIGNATURE R UIRED

©03{i¥]o3 Yo . 3P0 YaGy

SIGNATURE AND TYPED OR PRINTED NAME WFICER ‘OR DIRECTOR

Date Daytima Phona #



