2000 UNIFORM BUSINESS REPORT (UBR)

EREEEE

CR2E034 (9/99)

e May 24, 2000 8:00 am
AMAZING TOUR & TRAVEL, INC. Secretary of State
05-24-2000 90036 029 ***150.00
Principal Place of Business Mailing Address
827 SAND LAKE RD 827 SAND LAKES RD
ORLANDO FL 32808 ORLANDO FL 32809-7718
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
59-3199688 Not Applicable
i Count| i iti
Zip ounry Zip Country 5. Certlficate of Status Desired [ $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e————= — = _— T e — Namg s e s - T T
ESTRADA, RAUL Street Address (P.O. SBox Number is Not Acceptable)
827 SAND LAKE RD
ORLANDO FL 32818
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . Lo
- . 10. Election Campaign F
Tax fiing requirement and elecis to o so. After MAY 1, 2000 Fee will be $550.00 Plection Campaion Pinancing - $5.00 May ge
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE O change [ Addition
NAME ESTRADA, RAUL NAME
STREET ADDARESS | 827 SAND LAKE RD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ Delete HIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
STMES T < - 1 Delete TITLE — [ Charige™ ™ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘\\ CITY-ST-2IP
TITLE [ peigte TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIT}AST-ZIP

13. 1 hereby cenily that the infotrpatio! upphed u geoesTiot qualify for{ielekamption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or su| B N Ty accurate and that natute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv 3 ; g wxecute this repor uirechby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif ‘ ih, ke emp d.

SIGNATURE: <_SIGRN s/, [r000

SIGNATURE ANDWPEngalmée NAME OF su}mgorncsn OR DIRECTOR Date Daytime Phone #

N Ay



