2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #

DOGUN P95000039476 Secretary of State
GREENBOW TOUR, INC. 03-06-2002 90013 009 **%150.00
Principal Place of Business Mailing Address
5447 VINELAND RD. 5447 VINELAND RD.

HaA3 #1213

I B RO AU

2. Principal Place of Businass 3. Malling Address “lU“ |
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & State .. ., City & State ] 4. FEI Number Applied For
- s R e e P —_ 59‘3314968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed I:I o $8275;A66W'6nal’ h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D ~ . - —
iR, SoRrRGE [/~
D|N|Z, JORGE F Street-Address (P.O. B?‘)x Number is Not Acceplable)
4787 CASON COVE DRIVE #1807 :

ORLANDO FL 32811 5YY7 Vweennvo Lo # /(2/F

Wy FL |35/ 752

8. The above name%i for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y4 °2/ A / (>4

S’\gnat ar pnn sg¥hame of registared agent and title it applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
) / .
9. This corporation is eligible to satisly its Intangible FILE NOWIll FEE |S. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D C1 Detete TLE D . Change  [] Additicn
DINIE, VoRGE &~
NAME DINIZ, JORGE F NAME c ey /.2
gyneer a00REss | 4787 CASON COVE DRIVE #1807 sweer wo0vess | 3G Y 7 Vv ECIuD + #1203
W
airv-s1-2p | QRLANDO FL 32839 st | Leeswvde, FE 3L -£71- 7825
L U B 11 - - T L1111 S ’_ Ochange D) Andnmn
NAME NAME ’ j T TR e e e
STREET ADDRESS | - - ) STREET ADDRESS
CITY-ST-21P ' CiTy-s7-2IP
TITLE ' 2 Delste TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-S7-21P
TILE O petete TIILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TILE 7 belete TILE [(J changs (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
me. s b LT O3 oelete TITLE [ Change [ Addition
L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-57-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 corporanon or the receiver or trustee empower d to execute lhl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

AV S¥E20L0

CR2E034 (9/01)




