2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or pninted name of registerad agent and utle if applicable. {NOTE: Registerad Agent signature required when reinsiating) OATE
\ ion is eligible to satisfy its Intangibl “--  -FILE- H-FEE-IS- B 180,00 s asmmr] s = raron o oo = o maeSeme o e T T
? j;er:ffi(I:izE.ZJF)(r:‘leri:tLJ‘>rer'nentgand elects toydo s0. oo After MAYN:?\;JDOG Fee \:Iish:gSSU.DD 18 Sectson Campalgn F.mancmg ] $5.00 May Bo
¥ rust Fund Contribution. Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O Dskete T O] Change (] Addiion
NAME RUIZ, WANDA HAME
sTREeT anoress | 8606 SUMMERVILLE PL. STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32819 CITY-§T-7iP
TITLE D O pelete TITLE [ change [ Addition
NAME BELAIR, EDWARD J NAME
staeeT anoress | 8606 SUMMERWVILLE PL. STREET ADBRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
me o T T el e = e [2)-Changs =] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE . 7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE O change  [J nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimEe [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | {usther cerlify that the information
indicated on this report or supplermental report is true and 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 of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

R
i

Jande Bz ’?/‘20/0 & (‘r“’?)af ¥-179 Y

ECTOR Dats Daytme Phone #

SIGNATURE:

v

DOCUMENT # P95000010498 FILED
1. Eniy Name May 01, 2000 8:00 am
BELAIR TOURS, INC. Secretary of State
05-01-2000 90450 009 ***150.00
Principal Place of Business Mailing Address
8606 SUMMERVILLE PL. 8606 SUMMERVILLE PL.
ORLANDO FL 32819 OQRLANDO FL 32819-3849
us us
s s RN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Applied Far
59'3-297477 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired | ?g.gesqlﬁ:fed;tional
— e &.-Name and-Address of Current Registered Agent - e = 7.-Name and-Address of New-Registered Agant _
Name
mgégdm&ﬂu COVE BLVD. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

CR2E034 (9/99)



