2001 UNIFORM Bus‘mess REPORT {UBR]) FILED

el CFT

DOCUMENT # P98000022399 Apr 26,2001 8:00 am

1. £ntity Name

L. CSONKA SOUTH FLORIDA TOURS AND TRANSPORTATION ecretary of State
04-26-2001 90253 023 ***150.00

Principai Place of Business Maiiing Address

20730 NE 4TH PLACE 20730 NE 4TH PLACE

STE 104 STE 104

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FZI Number 65.0825921 Anpiied

Nat Apolcacts

Zip Countr Z Countr i
f v P ¥ 5. Cerifeate of Status Desireg O $8.75 Addrtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M 5 — ; g
789 NW LEJEUNE HD. treet Address (P.O. Box Number is Not Accaptablo}
STE 548
MIAMI FL 33126 )
City Zip Cade

8. The abave named entity sutnits this statcment for the purpese of changing its registered office or registered agent, o soth, in the State of Florica.

CR2E034 (10/00)

SIGNATURE
Signatu e, typed o printed rame of rogsiered gt Ard tte § app abe (NOTE Regpsteret Agent $ gnaure requires woen -einsiaing) 1370 F
9. 'lh@}corporatign is el.g.ble to satisly w}s Intangible S FLERN I FEE Z% 8180.00 10, Eieciion Campaion Finarcing $5.00 tay 2
Tax filing rgq‘J‘rement and elects 10 do so. After WAY 1, 2001 Fez will be $550.08 Trust Fund Contribution. | Add-ed 1o Feizs
{See criteria on back] L] fiake Checl Payeble io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS 1 netete TITLE [ chenge [ Acditian
HAKL CSONKA, FLORE NAVE ;
sweet so0ness | 20730 NE 4TH PLACE, SUITE 104 STREET ADGHESS :
G- 57 e NORTH MIAMI BEACH FL 33179 CTY-57-709
L 1 Delets TR [ Crange (] Additen
A NAME
£T ADTRFSS STREET ADDSESS
CIY 572 CITY-ST-2iP ;
TE ™ Delee TILE [ Crange T Additen
NAME HART
STREET ADDRESS STREE: ADDRESS
Cily-§-712 GITY-ST-ZF
e [J elee Lz M charge [ &deden
SeAE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-S1 P
IE 7 palete TLE [ Charge [ Aderien
MANE N&ME
$TREE™ ADDRESS STRETT 530RESS
LTY-ST-4P CITY-5T-71P
TITLE [T Delete TILE I change [ Additia-
NAME HAME
STREET ADDR2SS STREE] AZDRESS
CITY-ST-2IP ITY-87-21P

13. 1 hereby certify that tho irformation suppiied with this filing does not qua'ify for the exempticn stated in Section 119.07¢(3)i). Fiorida Statutes. | further certify *hat tha informeton
indicated on this report or supplamental reporct is true and accurate and that my sigrature shall Rave 1o same legal sffec! as if made unde- cath: !at | am an officer or circcior
of the carparation or the receiver or frustee empowered fo cxecute this report as reauired by Chapter 607. Florida Statutes, ard that my name appears in Bock 11 or Block 12 1

changed, or on an attachment pffh armaddress, with all gjner ke empowered,
)44/-? —//6D
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




