2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

1e8LLLD

DOCUMENT # P97000014356 5 |
1. Entity Name 05-01-2003 90412 008 ***150.00 <
RONY TOURS CORPORATION
Principal Place of Business Mailing Address
7953 MURCOTT CRL 7953 MURCOTT CRL
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address
7943 MueCoTT cé| 7943 AMURCOTT chi.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
¥/ f l p- ¥ Do - F [ . oRL/NDO - FL 4 59-3427377 Not Applicable
Zip Country Zi Country o , $8.75 Additional
32835 | WSA. | 3egay | " uSA. | s oetiecosawoses O Rdim |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlisterad Agent
Name
K"ELMAN’ JAIME Street Address (P.O. Box Number is Not Accepiable)
7953 MURCOTT CIRCLE
.obg
CORAL GABLES FL 33134 N
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agegf.
SIGNATURE 7 TORGE CooccarELE V. Pa st DEw T 4-27-03.
Sig(alure. ypad e Biirtsc nams of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
o TLLE NOWII FEE |5 $150.00 6. Ecton Canprign Fncing._ $5.00 May 5e
er Hay 1, ee Wili be $330. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PID- . 5 O oelete TILE ] Cnange (] Addition g_
NAME TRITELMAN, JAIME E : NAME 2
sReeT anoress | 7953 MURCOTT CIRCLE STREET ADDRESS 3
ory-st-z¢ | ORLANDO FL 32835 ) CITY-ST1-21P g
ine- od
e vsh . [ Detete e O Crange ] Addiion | &
NEME CUCCARESE, JORGEH | | NAME
STREET ADCRESS | 7953 MURCOTT CIRCLE -+ STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32835 CITY-5T-2IP
mE C1 pelete TMLE [JChangz L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R AR CiTY-§7-2IP .
e 71 Detete e i [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-5T-2P :
TiTLE 3 Delste TILE (O crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an address gwith all other like empowered.

SIGNATURE: IR e oe. ()i ia

@L(Zﬁa‘m&br Aearl 27 2003. 41296766

Data Daytima Phohg #

—ati



