2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000008570 ecretary of State
1. Entity Name 04-28-2003 91416 034 ***150.00
TOURIST TRANSPORTATION & TRAVEL, INC
Principal Place of Business Mailing Address
4813 CASON COVE DR #234 4913 CASON COVE DR #234
ORLANDO FL 32811 QRLANDO FL 3281
I N | RO GTAG
a3 C(nsoMcoveE DR, 4913 (AsoN Cove FR.
S”i:‘% Aspt.g#. ete. ?t;, gpt‘ #, etc. [ CHECK HERE IF MAKING GHANGES
City & State R e S City & State____ 4 FEI Number Applied For
OF (AMDO L. OPIANDY —FL. ™~ | - —-—0/- 956 0£SS . Not Applicable
Z,;z 8] ] Country : 52,5 & Couniry 5. Certificate of Status Desired O fg'gesqlﬁ:’:é“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
F".HO, SERG!O SERRANO Street Address {P.O. Box Number is Not Acceptable)
4913 CASON COVE DR #234
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicable. (NOTE: Repistarad Agent signature required when reinstating) DATE
w2 F'*"E-NOWHI'FEE '_s $150.00. : - -=T s rews = - o===[~ 9 Elaction Campaign.Financing . $5_00 Mzy Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete Tme PD 8¢ Change [ Additien
NAME FILHO, SERGIO SERRANO e - ETIHO, SERGIO S EB%”%,
STREET A0DRESS | 4913 CASON COVE DR #234 STREET ADDRESS [3 CI»?‘S on COVE DF- 233
crv-si-2¢ | ORLANDO FL 32811 CiTY-S7-2P g,e [AnDO FL. 3281/
TITLE [*] Delete TITLE O Change (7] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TMMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP U
—TMTLE- - T T Delete e ' ' O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE - [} Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp!emental repori#rue and g L 7and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
8 ns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“//o:a o1 JS7-1770

T Date Daytime Phone #

CR2E034 (10/02)



