FILED

2002 UNIFORM BUSINESS REPORT {(UBR) =
oC Apr 21, 2002 8:00 am ;
v ecretary of State .
KHARINA'S TOURS, INC. 04-21-2002 90878 002 ***150.00
o~ i - T - - S =~
KHARINAS TOURS, Inc.  KHARINAS TOURS, Inc.
1911 Moming Drive 1911 Morning Drive
N
2. Principat Place of Business "3, Mailing Address
1A Morowe, Dokl . [V Mecoios, Dale
Suite, Apt. #, etc. T Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
é \a nc\O, F\Q T\}S\ T\ﬁ\x&a. v \Q)‘( \éO. 59-3291327 Mot Applicable
ZIRSZ%@\ Country ‘szgoﬁ Couatry 5. Certificate of Status Desired O geae'gfq l'::’:c;“""a'
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
S TR = e e .ﬂNa_me.d___ - _ e
_gf‘hfPquf_' fLEfAh_‘[_)RP .- Street Address (P.O. Box Number is Not Acceplable)
1911 Morning Drive :
Orlando, Florida 32809
e —— T G R City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and 1itls if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. fﬁi.‘ corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁzz:'(;&ijarcngilﬂg;u;:: neing fggjqo""lzsse
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TTLE [ change [ Addition §
NAME CAMPANA, ALEJANDRO. NAME S
smaeer aooress | 1911 Morning Drive STREET ADDRESS §o§
OS2 Orlando; Florida 32809 CmY-S1-2P 8
TIME viD [ petete TIME O Change [ Acdition | G
HAME CAMPANA, SERGIO NAME
STREETADDRESS | 1911 Morning Drfive STREET ADDRESS
SIS Orlando, Florida 32809 cim-st-2p
TITLE 7 Delete - TITLE [JChange [ Addition
—~NAME e B . NAME
STREET ADDRESS - T STREET ADDRESS Tt s = Se e e . . .
CITY-ST-2IP CRY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TMLE {7 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-7IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP

d to execute this report as

of the corporation or the receiver
other like empowered.

changed, or on an attachment wi

R

SIGNATURE: O

13. | hereby certify that the information supplied with this filing does not quaiif;}i_,td"r‘the exemption stated
indicated on this report ar supplemental report is te and accurate and that my signature shall have

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ oz Yo fes0-oss

N A JEUN .
SIGNATURE AND TYPED onrmm-gb NaylE OF S
N . ~uud

1
1

Dad Daytimp Phone #




—
983550

Aot 2 PABEceolD\blY

Effective July-15-01, KHARINAS TOURS, Inc
Will be moving to our new building conveniently
located at Florida Mall Area.

Please make a note of our new address:
1911 Morning Drive

Orlando, Florida 32809

Telephone 407-850-9055

Fax 407-850-9232

Email: kharinas@kharinas.com -




