FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ‘,-_ FLORIOA DEPARTMENT OF STATE M ar 27 1 99 8 8 OO am

CORPORATION “?’4’&, Sandra B, Mortham

o8 Secretary of State

DOCUMENT #  P96000015104 (8)

1. Corporalion Name

STARLIGHT TOUR, INC.

LT

- Principal Place of Business Mailing Address
1216 CARIBBEAN COVE COURT 1216 CARIBBEAN COVE COURT
ORLANDO FL 32824 ORLANDD £L 32824
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T 2a. Mailing Address 4, FEI Number Applisd For
21 Ts[ 69-3364282 Not Applicable
Sulle, Apt. #, etc. Suite, Apl. #, elc. f
P ' P §. Cerlificate of Status Desired E/ $8'75 Additionat
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 |26 Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI EI m Parsong! Properly Tax due June 30, Clves [ho
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
"-‘q BMEH, BARRY N ESQ. Name RAMOS JOSE L
’
101 YEU(Cﬁ TERHACE 82| Streel Address (P.O. Box Number is Not Acceptable)
™~ 8 8
EDGEWATER FL 32132 5381-B HOFFNER AVE
84| City Jes Zip Code
ORLANDO FL | | 32812

N
070802 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils regisiered
Ie: of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ajons of, Section 6070505, Florida Statules.

office of rogistercd agenl, or by
agent. | am familiar with, and

SIGNATURE ___ . .\ Jfi _JOSE L. RAMOS 2/4/98
Sigrature typs-d on prntad nal st fogf fod A 'l”l and btle if applicable {NOTE  Registered Agent s.gnature requied when reinstaling) DATE ?

12. OFFICE ND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12 ]
TILE P S I peLeTe 11 TITLE [Jchange ] Addition g
NAME BILVA, WLADIMIR P. A 1.2 NAME §
smeet aooress | 1216 CARIBBEAN COVE COURT 13 STREET ADDRESS o
CITY-5T-2P ORLANDO FL 32824 : 1400Y-5T-2P &
TITLE 8T T DECETE 21TITLE [ change T[T Addition {O
RAME SILVA, ANA PAULA L 2.2 NAME
smeeranpress | 1298 CARIBBEAN COVE COURT I 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 . 2 4CIY-5T-2IP
TILE T DECETE 31TITLE [ Change T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2IP 34 CITY-ST-2P
TLE [ peLere L1TME [J Change [T Adaition
NAME 4.2 NAME

.| sTReET ADDRESS 4.3 STAEET ADDRESS

N 4ACITY-ST-2

R | B 51 TIME nge ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS SD &‘g
CITY-S1- 2P N - o 54 CITY-§1-2IP
TIE T o T T DerETE S111LE / [T change L] Addfion
NAME 62 NAME 2000024?28992

- | STREET ADDRESS 63 STREET ADDRESS | 03731 ng--UlUlB""Ul

1 cmv-sr-ze 64 CITY-ST- 7P [1=
14. | hareby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officar or direclor of the corporation of 1ho teceiver or lrustee empowered to execute 1his report as qud by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, o Wmcmml wilh an address.
o . .- . n JE— i

A e YW



