2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000014356 Jan 28, 2000 8:00 am

1. Enlity Name

RONY TOURS CORPORATION Secretary of State

01-28-2000 90159 034 ***150.00

Principal Place of Business Mailing Address

5850 LAKEHURST DR 5850 LAKEHURST DR
2505 250-5

QRLANDO FL 32819 ORLANDOQ FL 328198388
us us

SgEs e e o [Sacstavemeer 52| INNNNRMNININMHNATN
Suite, %?3 -3 Sé't&ﬁ\pé#,it? DO NOT WRITE IN THIS SPACE '

City & State City & State 4, FEi Number Applied For
OoRLANDD Fodon OFR(pn/ 90 £rorby- . 59-3427377 Not Appiicable
52533/ 9 A Eountb:ﬁ' é'p%/9- - Couvy;ﬁ — 5. Certificate of Status Desired -~ O wgg'gf&‘:?ecg“o"a’ -
6. Name and Address of Current Registered Ageni 7. Name and Addrass of New Registerad Agent

Name

QEEE:.LN?\E"‘RYIEF.‘ASFBTSEEHED Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City Zip Code

FL

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corparation is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . e
- ‘ ! 10. Election Campaign Financing $5.00 May Be
Tax fulmg requirerment and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD [ Deiete TIMLE [ change [ Addition
NAME KITELMAN, JAIME E NAME
sTreet apoaess | 7953 MURCOTT CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-§T-2IP
TITLE ] [ Delete L [ change [ Addition
NAME .| CUCCARESE, JORGE H NAME
STREET ADDRESS | 7953 MURCOTT CIRCLE : STREET ADDRESS
ony-st:20  |.QRLANDO-FL 32835. . - . - - CITY-57-21P . - .
e . 7 Delete TIE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e ' [ elete TITLE Ol change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE ) Delete TITLE [ change [ Addition
HAKE e, HAME
STREET ADDRESS T - ] STREET ADDRESS
CITY-§T-21P o R _EM-ST-ZJP

13. | hereby certify that the information supplied with this fiting does not qualify for th¢’eflemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anethat myAighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to exec quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other lij# ‘
o Jdima Kielmay 1-2Y-Zoow Yo7 35Y 122)

QMR RN TR
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SENAT=E

[P Th

CR2EQ34 (9/99)



