2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006122 S

1. Entity Name

GITACHE TOURS, INC.

Principai Place of Business

7616 SOUTHLAND BLVD.
STE 104

ORLANDO FL 32809

us

Meailing Address

7616 SOUTHLAND BLVD.
STE 104

ORLANDO FL 32609

us

2. Principal Place of Business

3. Marhng Address

IR

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90028 008 ***150.00

I

M

ble1 Ernst CH+. 5101 Ernet C+-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State , Clty & State . 4. FEI Number Applied For
ﬁ) cndo F ‘ le.ld q G/'d O }: I O.ZJCI & 963359052 Not Applicable
Country Cauntry $8.75 additional

5948!67 UshA

329 9

5. Certificate of Status Desired |

Fee Required

- 6. Name and Address of Current Registered Agent .. ____ . . . |.

. .. 7.. Name and Address of New Registered Agent N

PAIVA, CARMEN H
1849 SO. KIRKMAN ROAD APT. 1116
ORLANDO FL 32811

Name{’,a rmen Pa:'va

Street Address (P.O. Box Number is Not Acceptable)

5101 Ervnst .

v pbelando

FL

5819

8. The above &amed entity submits th'(aalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Parmen Yarva - Pees.

e d. G- Yo

SIGNATURE

I-24-01

gnalure, typed or printed name of registerad agent and Litle  applicable.

(NOTE: Regisierad Agent signature raquired when reinstating)

DATE

9. This corpofation is eligible 1o satisfy its intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

Trust Fund Contribution. Added ta Fees

(See criteria on back} ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE DPAI [ Delete TITLE Ij*ﬁu_mge [ acdition
NAME VA, CARMEN H NAME Aarmen Paiva

STREETADDRESS | 1849 S KIRKMAN RD APT 1116 STREET ADDRESS | A5 ¢ O} E y /8 _g-l- C—}-

crv-si2e | ORLANDO FL 32811 avsr | Oelgndo , Floeida 32819
TITLE O Detete TILE Ml change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-ZIP
-TITLE e e - =] pelete TITLE ~|- - - ] Change- (] Aduition {
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-ST-2IP I CImy-81-21P

TITLE 7 pelete TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O peete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

13. 1 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

rt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
hment with an adbiress, with all other like empowered.

indicated on this report or supplemental r
of the corporation or te receiver or trust
changed, or on an att

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

CR2E034 (10/00)



