2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

pgpNUMENT # P97000070311

INTERSTATE TOURS, INC.

01-21-2003 90417 001 ***150.00
01-21-2003 90417 002 ****%8 75

Jan 21, 2003 8:00 am
Secretary of State

dasma e

Mailing Address
P.O. BOX 421289
KISSIMMEE FL 34742

Principal Piace of Business
530 PINEHURST COVE
KISSIMMEE FL 34758

AR T A

2. Principal Place of Business 3. Mailing Address

2510 SAGE DRIVE P.0. BOX 421289
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl{ Number Appliad For
KISSTMMNEE FL. KISSIMMEE FL. 59-3468225 Not Appicans
Zip Country Zip Country " . $8.75 additional
34758 0SCEOLA -USP* 34742 U.S.A. 5. Certificate of Status Desired X Foo Requireé tona

) 6. Name and Address of Current Registere T 7. Name amt-Atdress of New Registered Agent— =

Name

AHVESU’ MANUEL M Street Address {P.0. Box Number is Not Acceptable)
100 S.E. WND STREET
SUITE 3700
MIAMI FL 33131 City FL | Zr Coce

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signalure, typed or printed narne of registared agent and titls if applicable. (NOTE: Fegistered Agent signature requived when reinstating) DATE

PRas

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Detete TITLE DPS [ change [ Adcition
NAME PUENTES, SAUL NAME PUENTES SAUL

sTReeT ADDRESS | 530 PINEHURST COVE sweeraooress [ 2510 SAGE DRIVE

orv-sr-ze | KISSIMMEE FL 34753 ClfY-5T-2° KISSITMMEE F.L. 34758

TINLE v 7 [ Deiete TILE v (X Change ] Addition
NAME PUENTES, NUBIA - NAME PUENTES NUBIA

STREET ADDRESS | 530 PINEHURST COVE Y sreeranoress | 2510 SAGE  DRIVE

on-st-2P | KISSIMMEE FL 34758 B _gowsze | KISSTMMEE F.L. 34758

ML O Deiete TILE . ’ [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Celete THLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-7IP

TITLE [ petete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE . [ Delete TITLE [ Change (2 Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify thatthe 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 report or supplementa! report is irue and accurate and that my signature shall have the same lega! effect as it 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 10 or Block 11 if
changed, or on an attachment with an addre «, wilh ther iike empowered.

SIGNATURE:

407-518-7535

Daytime Phone #

01/15/03

FiD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)




