2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-# P97000070311

1. Entity Name

INTERSTATE TOURS, INC. .

Maiting Address

3 BERMUDA AVENUE
SUITE §
KiSSIMMEE FL 34741

Principal Place of Business

3 BERMUDA AVENUE
SUITE 5
KISSIMMEE FL 3474

TP Box 421289

Siness

Laeg @ Cv

2. Pringipal Place of

B0

0! | P
ite; Apt.

I

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90016 029 ***158.75

545122

Sulte, , etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State , ity & %at - 4. FEINumber  RQ-3468995 Applied For
' AAVNNRL | L C\A\ Hrmmee \ “L Nol Applicabie

Zip « Country Zip Couniry _ o . $8.75 Additional___
.—::—*:2)5—158 ey _HS‘.—'Q e T %qu% |- U : :P(‘_ﬁ . __|_5._Certificate of Status Desired - —— Pod Reqlired —
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Name
100 sSéJ, mg%%gﬂ Street Address (P.O. Box Number is Not Accepiable)
SUITE 3700
MIAMI FL 33131

City

Zip Code

FL

SIGNATURE

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, typed of printad nams of registered agent and titte if applicable.

(NOTE: Registared Agant signature required when rainstating)

DATE

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

9. Thig corporation is eligible to satisfy its intangible
Tax filing requirement and glects to do so.

10. £lection Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e DPS 3 Celete TLE DPs N SAUL Change  [J Addition

e PUENTES, SAUL N pPUE V‘ﬁg}:m * code

sTREET ADDRESS | 3 BERMUDA AVENUE STREET ADDRESS 5 30 9 W

omv-s-2p | KISSIMMEE FL 34741 ovsrze | Kissonme e, L 4798

TITLE 3 Delete ThLE ] Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS . -
CCMY-STZR L L |e Lo e rrmam e e e R CTVIST TP ’

TLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$T-2IP

TIILE [ Delele TITLE Ochangs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P UITY-ST-7P

TILE 3 Delete THILE [ Change [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurale 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 recelver or trusteg,empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agéfress, with all other like empowered.

i

CR2E034 (10/00)

Data Daytime Phane #

+/23/61  A015(% 153

e



