2002 UNIFORM BUSINESS REPORT (UBR] FILED

L. CSONKA SOUTH FLORIDA TOURS AND TRANSPORTATION : 05-27-2002 90464 044 ***150.00
, INC.
Principal Place of Business Mailing Address
207%) NE 4TH PLACE 20790 NE 4TH PLACE i
STE 104 o STE 104

e |11 T

T

'DOCUMENT#  P9g000¥2399 T Ny 200

" 1. Entity Name

2. Principal Place of Business ~3:"Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & State e City & State 4. FEI Number 65‘0825921 A Applied For
, ra Not Applicable
Zi Countr Zi Count : } - s
P Y P - & | 5. Certificate of Status Desred ~ [J + $8-79 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name ' - e
‘_ “" MOUEZ’ JOSE M Street Address (P.O. Box Number is Not Acceptable) ™ - :,‘
¢ 782 NW LEJEUNE RD. : G
STE 548 - T : &
MIAMI FL 33126 Do g City FL Zip Code ”
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,
i ' -
SIGNATURE Vs - .- /
Signature, typed or printed nama of registered agen and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE - "5-1;\ - ~ ’_""-«:
—~—
. T e . 1 . T )
9. Iglsfﬁ;rp?;at:?rli e:fﬁlg :: satnstfyéts intangwpie A FILE NOW!!! FEE IS $150.00 10, EIectEoF'Campaign,Einancingz p $5.00 May Be
x _g : quireme ects to.dosa. er May 1, 2002 Fee will be $550.00 Trust Fund Comribuﬁon._—_.{"",” [ Added to Fees
_ (Seecriteriaon back) _ . . ... O.—.}|. Mmake Check Payable-to Department of State- e e e m m D Mam e tr e TR o
1. OFFICERS AND DIRECTORS | 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE DPS . . £ pelete e , ' Ol change [ Addition | S
NANE CSONKA, FLORE =~ NAME : <
STREET ADDRESS | 20730 NE 4TH PLACE, SUITE 104 STREET ADDRESS | + §
orv-si-z¢ | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP \ W
' — ——I [
TITLE [ Detete TITLE : ~ O change (T Addilion | O
NAME . NAME . ~ )
STREET ADDRESS STREET ADDRESS il
CITY-5T-2IF CITY-ST-2IP )
TILE C} Delete TILE . [ Change [ Addition
NAME . NAME .
STREET ADDRESS T STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP '
THLE O pelete TITLE | [(l.change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : ~ _ Lo
TTLE ] Detete TILE ' [) change [ Adaition
NAME NAME ——
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-5T-7P i ‘
TITLE e e e o ot rermmir 2 =2 Dlptp e — [ <TTLE - — deert— e - iz [3] Changs - [Z]-Addition
NAME i NAME
STREET ADDRESS oo STREET ADDRESS | !
cImy-S1-2IP . CITY-5T-2IP . .
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or s ntal 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

SIGNATURE: ___ 5. G Ul e 2

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the reqeiver or frustee empower
t ather like empoyered, '

changed, or on an attachm itl address, with

X U.T.,,m-,\\ﬁﬁf‘;}jgi@ent I 03/26/2002 (305) 447-1160 "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytirme Phone #




