FILED

~ 2003 FOR PROFIT CORPORATION 00 g
UNIFORM BUSINESS REPonJ'/jtmn) ug 25, am &.
Secretary of State  ”_
DOCUMENT #  P02000057855 2
1. Entity Name 08-25-2003 20096 027 ***150.00 .
USA LATINO CRUISES & TOURS, INC.
Principal Place of Business Mailing Address
1524 WATTS AVE 1524 WATTS AVE
ORLANDO FL 326809 ORLANDO FL 32809
ro. Box §049%¢e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
LLANDO, —C W/ | Not Applicable
p Country Zip Country $8.75 Additional
) o = 328/§L““' - 3a ) 5 Certmcate of Status IEJe_usired [:I . Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BAU ! ONA Street Address {P.O. Box Number is Not Acceptable)
1524 WATTS AVE
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submlts this statement for the purpase of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thé obhganons of registerad agent.
SIGNATUFIE‘ -
., Signatura, typed o printed name of registered agant and titls it applicable. (NOTE: Registered Agent signature required when reinslating) . DATE
FILE NOWill FEE IS $550.00
- . Electi ign Fi i
After September 10, 2003 Fee will be $750.00 ’ Erﬁ:: gzn%a?opri'r?;ulig]: e O f&g({t)héi‘;? °
Make Checl Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD _ [ Delete TILE O Change [ Aadition | 8
NAME BAUMAN, RAMONA NAME z
streeT anoress | PO BOX 560956 STREET ADDRESS §
orv-st-zr [QRLANDO FL 32856 CITY-S1-2P u
o
TNLE [ Detete TILE [ Change [ Asditien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-21IP . o e .
TmE T - o7 o ’ [ pelete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [7] pelste TITLE ) Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP
TITLE 1 pelete TITLE ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TITLE 1] Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-21p J
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver oF trustes empowered to exetute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.
QIAT ATEIDE RZoM IHREDN . .
SIGNATURE: ___sz2 ATLIDE =D - 20- 2007 Y02 -552 - p2/l0
SWDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Dayurme Phone #




A TTHANES T
2 ANRO000I 755
6110 T

USA LATINO CRUISES & TOURS INC
BOX 560956
ORLANDO FLORIDA 32856

Divisions of corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, Fl. 32302

- Attention; : e e - C e e e e

This fetter is to inform your office that I did not recieve any prior notice of Uniform Business
Report. . Please waive the late fee.

I am enclosing the $150 fee that you require with this form..
Thank you.,

President,

Ramona Bauman 7
R



