2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000103079

1. En‘lllyN

A.Q. FLORIDA TOURS & TRANSPORTATION INC.

FILED
00 SEP 27 MM 10: 57

Tax filing requiremant and elacls 1o do s0.

| _After SEPTEMBER 13, 2000 Min. will be $750.00

|« <<—Trust Fund Contribution. —.-

Principal Place of Businass Maiing Addrass
201 5. OCEAN DRIVE 220 8. OGEAN DRVE SECRETARY OF STATE
ok ] TALLAHASSEE FLORIDA
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
s S AR AL RGO DR
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FElhumber  G5-0880725 Appliad For
Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desied [ ?3'7“5 Additonal
8. NamonndAddmaofcurmmReg_rodAm 7. NammdAddmsolmﬂoghtuodAgom
T — e = R S S T B 1 T D e — - - e e —
%1 S. OCEAN’A%DO A Streat Addrass (PO. Box Number is Not Accaptable)
SUITE 2605
HOLLYWOOD FL 33019
City FL Zip Coda
: +8. The above named ontity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
43 siGnATURE
Sionature. lypad of printed name of registind aoent snd Hile T spplicabia. {NOTE: Ragt Agunt sig: raquired whon rey g CATE
9. This corporation is eligitle to satisfy its intangible FILE NOWI!! FEE IS $550.00° 10. Etection Campaign Financing $5.00 Mey Be

O _Acsed o Feos -

~ *"{Ses criteria on back) ° “—MaKe Check Payable to Department of Siate _
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
ME P10 [ vete e CJCrange [ Addltion
NANE QUINTEROS, ARNALDO A MANE SIO00341 535S
stReTApDRESS | 2201 8. OCEAN DRIVE STREET ADDRESS =10/05/00--131 1;_4——[][]4
crr-si-zp | HOLLYWOOD FL 33019 , Giry-5T-20 B 22 2 s PN N . .. e M
TME VD O Detete TME [Tchange [ Additien
RAME QUINTEROS, GAIL L NAME
strecranoress | 2201 $. OCEAN DRIVE STREET ADDRESS
ewv-s-20 | HOLLYWOOD FL 33019 onv-s1-2p
_WhE__ e e e . — O teize TME . O Change [ Axdition
NME T R NAME B M
km-——wm — R TS mwetememme o el e o s - STREET ADDRESS _ e s ‘_ﬁ‘,‘_!%_:‘:_h e e B .
CITY-5T-2F CIFY-ST-0P ) T T
TE 7 pelata TME [l change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P cimy-s1-2P
TmE L] Detele TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1- 17 CIFY-S1-2P
TME O Delete TIVLE [ Change [ Addition
NAME RAME i
STREET ADORESS STREET ALURESS Ké
cnv-s1-ap CITY-S7-7P
13, | heraby certify that the informatioprs ng does not quality for the exemption stated in Saction 119, 07&3)(0 Florida Statutes. | further certity that the information
indicated on Aia grud accurate end that my signaturg shall have the sama legal effect as if made under cath; that | am an officer or director

P10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with/al] other like empowered,

Z- 5‘5:?0 254 ?D:?mag 9‘20

/‘HRM/‘}LDO /—} &um?é‘/eas



