2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000

1. Entity Name

ATLANTIS TOUR SERVICES, INC.

1Y

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90031 007 ***150.00

017696

Principal Place of Business

Mailing Address

12683 S.W. 42ND ST. — IR DI A 3/
MIAMI FL 33175 MR, Lesans, L iy Cuoe v e -

2. Principal Place of Business

3. Mailing Address

MIVIRIAU AR

Suite, Apt. #, eic.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

" City & State City & State 4. EEl Number Appiied For
é - 0F95 9 75 Not Appiicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
- - T e e T T e — T = =, =2 = Name=- = - = [ Ly ~ L
SERRANO, FLORA C Street Address (P.O. Box Number is Not Acceptable)
3158 N.W. 31ST ST
MIAMI FL 33142

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of registergd agem and title if applicable.

DATE

(NOTE: Ragisterad Agent signalure required when reinstating) B

10. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

(See criteria on back) O : mayabhpq_@eﬂgﬁgpﬁ;ggfh«
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TImE PD O] pelete TITLE [ change  [J Addition %
NAME SERRANO, FLORA C HAME =}
STREET AD0RESS | 3158 N.W. 31ST ST. STREET ADDRESS §
CITY-$T-21P MIAMI FL 33142 CITY- ST-21P *.“.
e Vo T petete e CJchange [ Addition S
NAME CAMPOS, CASTELIO NAME
sTeeer aooRess | 3158 N.W. 31ST ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-71P
ME . D e e - o D petele - J Tne R - - ] change [ Addition=|~~
HAME SOTOMAYOR, CECILIA A NAME
STREET ADDRESS | 9630 GRAN CANAL DR. STREET ADDRESS
CITY-5T-2P MIAMI FL 33174 CITY-S7-20P
TTE [ pelete - TE D change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-27 CITY-S1-21P
TITLE {7 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21F CITY-ST- 2P
TITLE 3 oelete TITLE Ol change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS -
CITY-57- 2P CITY-§T-20P

13. | hereby certify that the information supplied with this fiIiné;) doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or 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 corporation or the recejver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
¢/J/ﬂ’ S05-GA - /PP

N PR s et L
SIGNATURE: &4 s 3O M R FLERR e Serspno
’ ‘ Data Dayurng Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




