- 3 iy, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

AV 966010

DOCUMENT #  P01000119746 Secretary of State
1. Entity Name 05-01-2003 90298 036 ***150.00
OPTION ONE TOURS AND CRUISES, INC.
Princtpal Place of Business Mailing Address
3361 SOUTH KIRKMAN RD.. APT. 814 3361 SOUTH KIRKMAN RD.. APT. 818
ORLANDOQ FL 32811 ORLANDO FL 32611
I — O ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. mé}( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-0033610 Not Applicable
Zip Country ‘ Zip ] Country _ 5, Gertificate of Status Desied [ ?g.g?q:\i?:l(;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N EH Lo [0 DR EGLE2
TORO, RUBEN D oy ‘
treel Address (F.C. Box Number is Ngt Acceptable)
7345 SAND LAKE RD., SUFTE 204 2 /0 P AT
ORLANDO FL 32819 ” s
City @ Y7 Ll H./(/D o FL Zip};:ode /'?

« statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 a familiar with, and accept

S Y2

8. The above named entity submits
the cbligations of registered

SIGNATURE
Signature, lyg'pgér printed name of registere_d Wﬂpiicama. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. {ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D FiESH Ve FlczZzs [ Delete TITLE [ change [T Addition
NAME LAZZO, VIOLETA M NAME
stResT aporess | 3361 SOUTH KIRKMAN RD., APT. 818 STREET ADCRESS
orv-st-ze | ORLANDO FL 32811 CITY-5T-2P
TILE D O Detete TILE [ Change (] Addition
NAME GIROLA, CARLOS M v
sTREET aD0RESS | 3361 S KIRKMAN RD APT #818 STREET ADDRESS
CITY-S$1-2IP QORLANDO FL 32811 CITY-ST-2IP
TITLE - - DOoelstee ~. Jomme - < |- _ - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelute TME - (J Change (3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2iP ) CITY-ST-2P )
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Detete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exeghption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbt is true and accurate and th y signdture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truseé efmpowered n.as reqliirgd by Chapier 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with an 3 y

SIGNATURE: \3%

SIGHATURE ANDTYPED OR; Date Daylima Phone 4

CR2E034 (10/02)




