2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000096703 Feb 08, 2000 8:00 am
1+ Enty Name Secretary of State
DISNEY TRAVEL AND TOURS, INC. 02-08.2000 90156 037 ***150.00
Principai Place of Business Mailing Address
15812 SW 137 AVE 14382 SOUTHWEST 159TH STREET
MIAMI FL 33177 MIAMI FL 33177-6871
us
F e sV VARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
66-0639924
Zip Country Zn Country 5. Certificate of Status Desired [ ffe ;"esq L‘::‘:é“"”a'
- .- _6._Name and Address of Current Registered Agent | P 7. Name and Address of New Reglstered Agent
Name - -
BARCELLOS’ KLINGER DISNEY Street Atdress (P.O. Box Number is Not Acceptable)
14382 SOUTHWEST 159TH STREET
MIAMI FL 33177-6871
City FL Zip Code

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

h -
SIGNATURE Y
Signature, typed or printed name of re_giaﬂeﬁ@ﬂe if applicablg. {NOTE. Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - )
. n Financ a e
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 on Lampaign Hinancing O $5.00 iy
b ! Trust Fund Contributicn, Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TE VP Mnmm TITLE Ochange [1°
NAME GOMES, JOSE L NAME
streeT Acoress {1901 BRICKELL AVE. APT 509 B STREET ADDRESS
CITY-57-21P MIAMI FL 33129 CITY-$T-2P
TLE 2VPT [ Delete TLE Ol Ghange [
NAME GOMES, MARIA C NAME
STREET ADDRESS | 14382 SW 159 STREET STRECT ADDRESS
orv-s-ze | MIAMI FL 3317743371 CITY-ST-2IP
me [P~ e T T T O veee 0 foe T T T : - ) T Ocmnge T
NAME BARCELLOS, KL‘NGER D NAME
sTRecT ADDRESS | 14382 S.W. 159 STREET STREET ADDAESS
CITY-57-2IP MIAMI FL 33177 CITY-ST-2IP
Tt [ Detete TITLE O change  [2°
NAME s . ] NAME
STREETADDRESS | = ° v PRI STREET ADDRESS
d, A Ry
CITY-ST-2IP BERIL A M IO . CITY-5T-2IP
e i O Delets TME 3 Change [0 ..
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-7P " CITY-5T-2P
TITLE O peleta TITLE [Cdchange [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-1IP ) CITY-5T-2P

changed, or Oon an attachment with an address with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ceriily ihat
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 offiGer ur - e
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block :.

fa e

=TT RO TR D. peance oy ol“FEBloO 305 235-*

- smNAW OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #




