2001 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT # P99000045382

1. Entity Name

GET TOURS & TRANSPORTATION, INC.

Principal Place of Business

TH

Mailing Address
PO BOX 720296

FILED
May 21, 2001 8:00 am -
Secretary of State

05-21-2001 90344 026 ***150.00

ORLANDO FL 328720296

205 W. Landsivect . 658945

onanao L 2agay

VDA

2 Prlnmpal Place of Bu ess ailing Address
[ Decisheeel-Rd P.0 Bix 120246

S05 (U,
Suite, Apt. #. etc

Swte Apl #etc. DO NOT WRITE IN THIS SPACE

1_5"—_.._ . ‘:—'it‘m-—"'"'« Ry .
- City. & State - .. ity 8 Slate e . e 2 | -4 FEI Number, 59-3578396 Applied For
i 0 rb (‘f af)d . Not Applicable
Fguntty Country 5. Certificate of Status Desired O $8.75 Additional
k’* 3; a,o;q‘; L‘. < ﬁ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL& UTRERA, PA.
Lic . Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORALGABLES -FL 33134
b3
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agant and titls if applicable (NOTE: Ragistared Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its I_ntan'glble mne FILE } NOW!!' FEE |Sn$150 .00 - —10.. Election Campaign Financing. . $5.00.may 8o
Tax filing requirement and elects to do 8o, T ATEr MAY 1, 2007 Fee will bé $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 01 Delete THLE D change [ Addition
NAME VAZQUEZ, RANDY M NAME
sTReeT apoRess | 8325 SUN VISTA WAY STREET ADDRESS
CITY-S57-2IP ORLANDO FL 32822 CITY-ST-2IP
me oM Gelele TITLE [ Change [ Addition
wme - | SANTIAGO; MADELINE HAME
street aobress*| 4326 PERSHING POINTE PLACE STREET ADDRESS
omv-s1-2p-% | ORLANDO FL 32822 CiTY-ST- 2P
TIME [ Delete TME O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
Sl =THLE = —— i . - [-].Dalete: o = [§_TILE . . .. . (] Change [ Addition _
NAME NAME M
STREET ADDRESS STREET ADDRESS
. Cmy-s1-21p CITY-$T-2IP
TITLE [ pelete 1ITLE . .+ O Change - [ Addition
NAME . NAE ; i L
STREET ADDRESS ' STREET ADDRESS ‘ v, )
omy-sT-2IP CITY-51-21P
JTIE s I it [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-ST-2IP
13. { hereby certify that the information supplied with this filing doesgmot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this repart or supplememta) report is true and accyfate 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 recg Stee empowered 10 exegute this report as reguired by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an attachmer addraess, vith all otfler ke empowered.

SIGNATURE:

RTURE AND TYPED OR PRI D NAME OF SIGMING OFI iR OR DIRECTOR Daytime Phone #

(58’623

CR2E034 (10/00)




