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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92 0000 62923

1. Entity Nama

AMAZING TOUR 4 mx}veu)/r\/c.

> v B e Ty

Vv

Principal Place of Business Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91327 041 ***150.00

2. Principal Place of Business 3. Mailing Address
£27 spvD Lhee RD | 817 sprD Lhice RD
Suite, Ap!l. #, elc. .Sui:e, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City ﬁ State City & State 4. FEI Number Applied For
OoRLHNDO FCL Rimieo FC _3(99L48% Not Applicable
ZIpaﬁ'g ©9 "(‘i) Sh ZID}) 09 Ooum&s A 5. Certificate of Status Desired [ feaegfq t:?:’:ji“ﬂ"ﬂ'
ie o =06, Mame and Address of,Current.Registered:Agent ——=s—— N [ ===-7.zNamea'and'Address 'of Now -Registéred Agent —-—=————==—
Name

ESTRADA | RAUVL

Strest Address (P.O. Box Number is Not Acceptable)

£27 srrp LbcE £D.

OALAVDO Ft 228/9

Signature, typed or printed name of registsred agent and Bl 4 appicabla (NOTE: Ragtstarsq AQent sigauture raquinad when reinstating)

City F L Zip Code
8. Tlie above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

9. This corporation is sligible to satisfy its Intangibie
Tax filing requirement and elacts to do so.

10. Election Campeign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See critaria on back) [
11. OFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Change [ Addition

| v ESTRADA, RAVL

SRETAOUESS | §27 ShHD LARE £p . STREET ADDRESS
ot | DRANDO  FL 3209 __j.om-seop L.
TME 1 tetete TME (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ACORESS
ciry-ST-2P . c-st-2p R B e B
TLE [0 Detete TE O Change [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TME ] Deete TmE O Change [ Adtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GvY-S1-2P
TmEe [ Deiets me OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 CITY-$1-19 . ..
Tme 0 Detete _TmE .. [D.Change. [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-09 ' . .

13. 1 hereby certify that the information supplied with this 1“;3
is report of supplemental report is true

does not qualify for the exemption statod in Saction 119.0;&3)0). Rorida Statutes. | further certify that the information

indicated on th p accurate and that my signature shall have the same legal effect as if made undet oath: that 1 am an officer or director
- of the corporation or the receiver or tpstee em 1o execute report as petyuired by Chaptar 607, Florida Statutes; and that iy name appears in Block 11 of Block 12 if
changed, or on an attachmaent address, all fika N - :

SIGNATURE: X

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sz /o

Qavtrre Phora »

i

CR2E034 {11/00}



