FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000103079 ecretary of State
04-28-2003 91333 015 ***150.00

1. Entity Name

A.Q. FLORIDA TOURS & TRANSPORTATION INC.

Principal Place of Business Mailing Address
221 8. OCEAN DRIVE 2201 S. OCEAN DRWE
SUITE 2605 SUITE 2605

i S A A

2. Principal Place of Bysiness 3. Mailing Address
5303 cofpe Ay, 1" Sqmo
GUlg)APL #, elc. S| Suite. Agt #. elc. CHECK HERE IF MAKING CHANGES
S Sawt €
City & State City & State j 4. FE| Number Applied For
Seuih Miemr Bonch Same 650880725 ot Appicarte
Zip” Coumry Zip Country " . $B.75 Additional
~ . Certificate of Status Desired [l ;
2‘2 /#0 /& &« s Fee Reguired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - L S L ~ | Namg- -» =~ <ore - e e - -
gzl:][:"SE?CSEXﬁ:g%\?EO A Street Address (P.O. Box Number is Not Acceptable)
SUITE 2605
HOLLYWOOD FL 33019 - oy RS

8. The'above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appficable. (NOTE: Registerad Agein signatura raquired when reinstating) DATE
"
At My 1,200 Fes Wht oo $580.0 9. Eoton Campagn Fancing . $5.00 ay 8
N rust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' Opele B e {change  [7] Addition
NAME QUINTEROS, ARNALDO A ‘ NAME
staeer aporess | 2201 S. OCEAN DRIVE, SUITE 2605 STREET ADDRESS
erv-s1-z¢ | HOLLYWOOD FL 33019 CTY-§T-2P
TILE vsSD [ pelete THLE [ change [ Addition
NAME QUINTEROS, GAIL L NAME
streer aopress | 2201 S. OCEAN DRIVE, SUITE 2605 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-21P
TLE . o Oopelee_ ., Qme 4 o O Change__ [ Addition
NAME e T T T s T NAME - ST T '
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2iP
TLE 1 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CTY-ST-2P
TME [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P

gtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e sh @ the,same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

12. | hereby certify that the information supplied with this filin é; dees not gualify for the &
indicated on this report or supplemental report is true and accurate and that my sighs
of the corporation or the receiver or trustee empowered to execute this report as j€
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:'QM‘%@’}’E/¢":&& ”u“i%?liz?"’fﬁwﬂ -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OF:?E ¥

Daytime Phe *

A 2LYI6L0

CR2E034 (10/02)



