FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State
P E%tyCNEmﬂENT #P02000023520 s 03-17-2003 90462 030 ***150.00
TULIPA TOURS USA, INC.
;:gfa?u:'n?:m., SUITE 131 ::a:;ng::r;e;:nom DR., SUITE 131 - a
ORLANDO, FL 32819 ORLANDO, FL. 32819
Y sz pecrey or.| AV O O
+ Sits, Ap. &, etc. Sulte. Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
oflfiBo _ FL OF(Anpo  FL__ [*™™ o4-3621j0¢ Hemomm]
3%’ 224 Country 3"2 224 Country 5. Cerificale of Status Dasires [ %Equﬁgﬁmd

6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
g"{:zg: @g%%?}%?ﬁs 3 ' Sweet Audress (F.0. Box Number 13 Naf Accaptanie)
City FL | 2In Coce

& The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and acgept
the obligationa of r istered agant.

SIGNATURE -
‘.;’ Bunatuig, iyt o prinksd nama of dgisiadd sgkni and i § apca, {NOTE: Rays 0:aud Aganisy Wi Whén s . ) pATE
9. Elgction Campatgn Finanging $5.00 May Bo
Trugt Fund Contribution, O  Addedto Fees
e e ..—.,;,-—_e.;-_, — - —— R i IV S
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
itk PD O Geete me OcCrange [ Addition
NANE 0D NASCIMENTO, SERGID AME
STREET ADDRESS | 7061 GRAND NATIONAL DR., SUITE 131 STREET ADDRESS
CY-sT-2P ORLANDOD, FL 32819 Ciy-S1.2P
TIE YPD 1 Delete e C)Change [ Addition
NAME GOMES DO NASCIMENTO, CATARINA HAME
STREETADDAESS | 7061 GRAND NATIONAL DR., SUITE 131 STHEEY ADBRESS
cimy-st- 2w ORLANDO, FL. 32319 oiy-st-hp
TLE T Delere mie D3T [Jcmnge X Addtion
O . — = k- CARlpS-AE- BRSTOS . . 0T - |-
STREET DRSS sEomes |gf33 WICKHAM WA
CIy-s1-29 Gy -st-2ip OffHNW F( . 32? )6
e T Delete ME [JChange  [J Addition
NANE NAME
STREET ADDRESS STAEEY ADDRESS
cav.s1.2e : Ly-51.21P
LT [J Detete e O Chenge [ Addition
NAME NANE
SIREETADDRESS STREET ADDRESS
CiTy-51-29 Ciy-s1-2iP
me [ Debete e [icChange [ Addition
NANE WANE
STREET ADDRESS ‘ STREET ADDRESS
cv-s1-1¢ Cry-81-21p

12. | hereby certily thal the information supplied with this filing does rot qualify for the exemption stated in Section 11&07‘3)0). Florda Statutes. | further certify that the Information
indicated on this repont or supplemental repod Is true and accurate and that my gignature shail have the same legal 25 If made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes Smpowared 1o axacute this report as required by Chapter 607, Flarda Stattes: and that my name appears In Block 10 or Block 19 1
changedt, of on an attachmant with an address, with al other like ampowered.

SIGNATURE: Se i 3 ¥iSeinario 03,/15 /03 467 2400851
Oala

TURE AND TYFED OR PHENT £D NAME OF SIGNING OFFICER OR DIRECTOR Qaylirg Pione ¢

CR2E034 (10/02)




