0071034

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038157 May 03, 2001 8:00 am
1+ Sy e | Secretary of State

PACINO'S CORNER TOURS & TRAVEL INC. 05-03-2001 91003 016 ***150.00
Principal Place of Business Mailing Acddress
5840 W. IRLO BRONSON HIGHWAY 5401 5. KIRKMAN ROAD
KISSIMMEE FL 34746 SUITE 725

ORLANDO FL 32819

T EROR

2. Principal Place of Business 3. Mailing Address H"""’ “l m ”

. PG ox iz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci& State i 4. FEI Number 59-3249043 Applied For
EFrmim i‘ ' F L Not Applicable
Zi Count Zi Count i
P Y P LYY 5. Certificat of Status Oesred (]  $O+7 9 Additional
%7 ¥ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
KHATIB, ATEF
Street Address (P.O. Box Number is Not Acceptable)
7936 CLUBHOUSE ESTATES DR. ¢ d
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpess of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signatura raquired whan reinstating) DATE
. Thi ion is eligi isfy i ; FILE NOW!!! FEE IS $150.00 . ) ) )
" Tan i requramont end o 0 G0 80, After :aiv ? 2001 Fee win$ be $550.00 10- Blection Campaign Financing $5.00 May 8o
ax H”IQ f?QUlfeme cle 0 50. ' . Trust Fund Contributicn. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete NLE Clchange [ Addition } 8
NAME KHATIB, ATEF NAME =)
sTreer Acoress | 7936 CLUBHOUSE ESTATES DR. STREET ADDRESS 3
CITy-ST-2P ORLANDO FL 32819 CITY-ST-ZP o
o
THLE [ elete TLE O] Crangs [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S57-ZiP CITY-ST-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify 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
indlicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e Wered.

-

changed, cr on an attachment with @eu:j:ess, with all other

SIGNATURE: ‘4\ 2% ‘200 ) (“‘1)3‘?0—0‘—'%

T

SIGNATURE AND TYPED OR PRINT IAME OF SIGNING OFFICER OR DIRECTQR T Date Daytime Phone #




