2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022399 May 01, 2000 8:00 am
nEn ' Secretary of State
L. CSONKA SOUTH FLORIDA TOURS AND TRANSPORTATION
05-01-2000 90482 007 ***150.00
Principal Place of Business Mailing Address
20730 NE 4TH PLACE 20730 NE 4TH PLACE
STE 104 STE 104
NORTH MIAMI BEACH Fi. 33179 NORTH MIAM| BEACH FL 331791864 .
> P Ve IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0825921 Not Applicable
2l Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JOSE .M. MARQUEZ, P.A.
d v Street Address {P.0. Box Number is Not Acceptable}
~188-N-HEIEUNE-ROAD—
~S5HEd40—— .
782 NW LeJeune Road, Suite 548
Cit Zi
Y Miamt FL | 2°5%%2¢

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

SIGNATURE : Jose M. Marquez, Esq. 02&15/2000
S\gnature‘r%ior printad name of registerad age if applicabls. {NOTE: Regrstared Agent signature required when reinstating} DATE
9. ¥his corporation isUigibIe to satiskrils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requiremant a écts to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B mDelete TTLE DPS Change  [J Addition
NAME ~GSONKA—FLORE~ NAME CSONKA, Flore ..
STREET ADDRESS | —207B0-NE~TH-REAGE-STE-104— STREETADDRESS | 20730 . NE 4th Place, Suite 104
Gr-S-2P | SNORFH-MAMPBEACHFE-33479— Crry-S1-2p North Miami Beach, FL 33179
TMLE O pelete TITLE Tl Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS 2
CITY-8T-2IP CITY-ST-2IP
e [J petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71f CITYy-ST-21P
TITLE (1 etete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o
CITY-87-2IP CITY-3T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STRELT ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachm ith an address, with all other like empowered.

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirma Phone #

CR2E034 {9/99)



