2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071557 Jan 13, 2001 8:00 am

1. Entity Name Secretary Of State

S & A TOUR SERVICE, INC. y
SO 01-13-2001 90003 021 ***150.00
Principal Place of Business Mailing Address
8679 SW. 158TH PLACE 8679 S.W. 158TH PLACE
MIAME FL 33193 MIAMI FL 33193

vy ereryrall |

Suile, Apt. #, etc. Lerdits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
\ MJ] A M 1 i ‘p L _— '{a A H ] 'F 1 65_0946815 Not Applicable

!
T zZip T~ T antry - Zig = - ¢ g [ P ———n e Y - - em
- Zp Country Zip i hd 5. Certificate of Status Desired ) $8-73 ‘Additional=" -
\(3’\ ‘T} U-—.S~A . 2“1{ Dtl * 4. A Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDEN' SHARON Streat Address (P.O. Bex Number is Not Acceptable)
8679 S.W. 158TH PLACE

MIAMI FL 33193

City FL | Zip Code

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

SIGNATURE
Signaure, typed or prniad nama of registerad agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax f|l|n.g rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TITLE [ Change  [7 Addition
NME EDEN, SHARON NAvE
STREET ADDRESS | 19730 N.W. 5TH COURT STREET ADDAESS
CITY-§7-2IP MIAMI FL 33169 CITY-ST-2P
TITLE D [ pejete TITLE [ Change [} Addition
HAME EDEN, SHARON NAME
STREET ADDRESS | 19730 N.W. 5TH COURT STREET ADDRESS
orY-sT-zP- | MAMIFL- 33169~ T T e -~ - CIFY-ST-ZR | -l . eroeemm mee = e - —_— s - -
e O pelete TILE [ Change [ Addition
NAME Spond | HaARo M NAME
seersooress | D6 Mq Se IT8 flc STREET ADDRESS
arv-seze | My, £ 37! 8 & CITY-ST-2IP
e ! ) 7 Delete TmE [ Change L Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TILE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME [T TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corparation or the receiver or trustee empawered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_gddress, with all cther like empowered.

SIGNATURE: ¥ G 8->/

, \slGNATIJHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data b ma Phone #

CR2E034 {10/00)




