2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090952

1. Entity Name

RT. TRAVEL INC.

Principal Place of Business Mailing Address

4917 SAUSALITO LANE
KISSIMMEE FL 34746

4917 SAUSALITO LANE
KISSIMMEE FL 34746-5175

2. Principal Place of Business 3. Mailing Address

5119 VIQLET LN,

5119 VIQLET LN.

Suite, Apt. #, etc. Suite, Apt. #, etc.

N 1

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90128 001 ***150.00
04-06-2000 90128 Q02 *****g 75
04-06-2000 90128 003 *****5 00

AR T

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE! Number Applied For
KISSIMMEE FLORIDA KISSIMMEE FLORIDA 59-3549245 Not Applicable
Zip .- -~ T Country Zip ’ Coumry - ) ) . L -u_k‘ —'I _ $8‘:75 AHC-“_ITD:E]
34758 OSCEOLA 34758 OSCEOLA 5, Certificate of Status Desired B | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERINO, CARLO
co17 SALSALITO LANE R S T
KISSIMMEE FL 34746

City
KISSIMMEE

Zip Cod
FL | 34758

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.

‘
SIGNATURE ___ <~ C k CERINQ, CARIOQS

DIRECTOR

APRIL 01 2000

Signature, tvmregislarad agent and ttie f appiicable.

{NOTE- Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
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 DIRECTCRS IN 11 .
TITLE D [ Delete TITLE [ change [ Addition | &
NAME CERINO, CARLOS NAME 2
steer anoress | 4917 SAUSALITO LANE STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 34746 CITY-$7-2IP w
TILE D O Delete TITLE [ cChange  [J Addition ?:.)
NAME BLANCO, JORGE O NAME
street aooress | AVENIDA MONTES DE OCA  NO. 310 2ND PISO-A STREET ADDRESS
CITY-57-207 BUENOS.AIRES, ARGENTINA 1270 - - - ony-st-zp [ e
TILE . [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
mE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ’ (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-1IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the infermation
indicated on this report of 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 corparation 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 i
changed, or on an attachment with an addgess, with all olher like empowered.

CERLINO;" CARLOS

SIGNATURE:

APRIT, 01 2000

(407)343-1548

SIGNATORE RNDPYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR

Date Paytme Phone #




