©d

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 29, 2000 8:00 am
STAR TOURS INTERNATIONAL, INC. S ecretary of State
03-29-2000 90066 028 ***150.00
Principal Place of Bysiness Mailing Address
520 N SEMQ LVD 225 £ ROBINSON STREET
STE 200 .~ SUITE 540
ORLANDO FL 32807 ORLANDO FL 328(1-4321
ug-”
e
2 P! Pace of Business 3 s A"‘“;g ”“H"H“ m" “ “ " m “ I l" I ””“ !WI Im m!
- P
BT3B AMECI AN WHY SIS E, insen S £
Suite, Apt. #, etc. 4 Syjte, Apt. # etc. DO NOT WRITE IN THIS SPACE
ST7TE Sp0 UnHt7e (L2
City & State . Ity & State 4, FEI Number Applied For
02& ANDEC F‘- ‘e[,ﬁn'j) R fL 59—317?638 Not Applicable
2ip ’ Country : Zip Countr " ) $8.75 Additional
’591/?\ 0% A j Z 3'9 / J\jﬁ 5. Certificate of Status Desired O Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T __,.7' . Name
GARCIA' MARIO A ' Street Address (PO. Bex Number is Not Acceptable)
B850-AMERIGAN-WAY—
-
ORLANDO-EL-32645
N City | Zip Code
ﬁ FL
8. The above named entity subrps i ment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE / /%’ T 3, 99/ oo
SigRafure, typed or prited nama of registered agent and Irlle if applicable. (NCTE: Rogisierec Agent signatura required when feinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" X } paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D ] Delete TITLE [T Change [ Addition
NAKE ESTEVES, LUIS R NAME
staeer anoress | 1421 ARBOR GLEN CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 Cimy-§7-217
e D 7 Delete TiLE [ Crange [ Addition
NAME ESTEVES, MARIA F NAME
_sireeraobrese-{~1121 ARBOR GLEN CIRCLE STREET ADDRESS
CITY-S1-2IP WINTER SPRINGS FL 32708 CITy-5T-21P
TILE O peete TITLE [ Change ] Addition
NAME — R BT e e it
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITf-57-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [.] Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O nalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CHY-ST-ZIP
13. | hereby certify that the information supplied wit ing doas 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 repor; # apd 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 the receiver or trustee ’ £ to execute this report as required by Chapier 607, Florida Statules: and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an agdidgs-wWilbAll other like empowered. )
- T I T ) <2 / Py -
SIGNATURE: J/ o SEQU W . 9/72 do 357 3o o
£ U SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona

CR2E034 (9/99)



