il

2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P97000070311 Msae{rle%alz‘)??,zf St

1. Entity Name

INTERSTATE TOURS, INC. 05-12-2002 90761 Q0] *****g 75
05-12-2002 90761 002 **%150.00

Principal Piace of Business Mailing Address
530 PINEHURST GIRCLE P.O. BOX 421289
KISSIMMEE FL 34758 KISSIMMEE FL 34742

2. Principal Place of Bysiness 3. Mailing Address
530 Pinehuiat Cove

O

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicakle, (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. $hlsf§|:.orporatlcl)n is elltg|blg 1? sz:tls;fyéts Intangible FILE I\I{)Wﬂ!(!,!2 I;':EE ISi”$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecs te do so. After May 1, 2 ee will be $550,00 Trust Fund Contriution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS 2 Dslets TITLE OJChange  [] Addition
NAME PUENTES, SAUL NAME
streET aooress 1930 PINEHURST COVE STREET ADDRESS
crvstzr JKISSIMMEE FL 34758 CITY-ST-2IP
r 3
TITLE 1 Delete TITLE Vv : ~ [l Change  ERadition
t
NAME NANE QUQX\\'er% ! Nuloia
STREET ADRESS STREETADDRESS | S50 P inehycatr Qove
CITY-ST- 2P CITY-$7-2IP Kisoommee , FL A475%
Ll e
S 111N R feeie oo e ClDelete. o JLTME L [ change [ Agdition
NAME NAME T T b
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP GATY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME 3
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TITLE ' O petete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme - [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

" 13 Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

- indicated on this repert 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 receiver or trustee empowered to execute 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 with agy addrese, with all other like empowered.

a3

SIGNATURE: s 061D Rieates Y [z0l02 4518 7536

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ pae Daytirng Phong #

a

4

T '

CR2E034 (9/01)

|
:
:

-
-
-

Sulte, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City &‘78tate City & State 4. FEI Number Applied For
S5 (e e, FL 54-3468225 Not Appiicable
D 9% 4 i .
2o e Country Zp Country 5. Certifcato of Status Desred (9875 Additional
2UTHR O sceo\o, Fee Required
= ._._. .. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = Tows = T T ik T TNafme T T T 2 T = e e e ===
ARVESU, MANUEL M
- SU’ Street Address (P.O. Box Number is Not Acceptable)
100 S.E. WND STREET
SUITE 3700 - _
MIAMI FL 33131 . . City - FL Zip Code




