2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014356 Apr 16, 2001 8:00 am
- bty Narme ecretary of State

RONY TOURS CORPORATION Lt 04-16-2001 90036 (32 ***150.00
L e
Principal Piace of Business Mailing Address
5850 LAKEHURST DR 5850 LAKEHURST DR
2703 270:3 {
ORLANDO FL 32819 ORLANDO FL 32819 DU n 3 8 8 1 J
us us
5950 LARSHURST Dk. | 5Y 50 AAkCHVRST IX.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
2o 120
City & State . City & State . | 4. FEI'Number 7377 | |Applied Far_ - [ .
OIZLARNV C@;—-'FZDK—I-DI?‘ T '0’21: fU@O;-—F[aZ;rDﬁ*= T 59-342 Not Applicable
Zip Count| Zip ’ Countr » i $8_75 Additional
_Q'ng 7 - 95 Qc ozg/yag 3zc‘ ’?_ (A 5q6 OMGG" 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne *
JaIme £ RiTelrAN
AMERILAWYER CHARTERED .
Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
7953 Murcg?7 _CirClS
City Zip Code
OR (AVTD FL |52¢55
8. The above named entity sumits s1atemeglfor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
rnff) & RiITCOnAN, Pecs rvet’
‘ v /rd /
SIGNATURE v : ! ¢/
Sj name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DA’[E [

9. TMratign is eh’.{ble to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD 3 Delete TILE [ Change [ Addition

NAME KITELMAN, JAIME E HAME

sTReeT anoress | 7953 MURCOTT CIRCLE STREET ADDRESS

CITY-8T-2iP ORLANDO FL 32835 CITY-ST-2IP

TITLE vSD O Delete e [J Change [ Additicn

HAME CUCCARESE, JORGE H NAME

| smeetaooaess | 7953 MURCOTT CIRCLE _ . _ _ . __ _ _ Q.STREEVADDRESS
1 dmv-stze | ORLANDO EL 32835 T CITY-51- 27

e [ Celete TMLE (I changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE (O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE . O Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 corparation or the receiver or trustee egffpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment naddiffs, with all other like empowered.

v JRiMg K1 el moas ”

SIGNATURE: £ Kiix 1/vo/or Yo? Ny 122/ -

IGMATURE MD TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR bale Daytime Fhone #

CR2E034 (10/00)



