2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083628 May 30, 2000 8:00 am

1. Entity Name

SUNSTYLE TRANSTRAVEL, INC. Secretary of State

05-30-2000 90082 042 ***550.00

Princinal Place of Business Maliling Address

=57 BEAR PATH 3193 BEAR PATH
ST OFL 446 KISSIMMEE FL 347464584

[

2. Principal Placgof Business . . 3. Mailing Addregs - H""m “I lI"I I I ”I I"
adir Beeksyspe < | IS0t Bewksliee et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State . ity & State ¢ 4, FEI Numpe Applied For
S‘-Y/q“/épé" F/Jﬂ/d’l f/ﬁ/‘/ddﬁ /Zm‘éf —3¢033 F/ Not Applicable
3:})7 4/ ¢ Sﬁ.ﬂéyﬁ‘? /’4 Zip Country 5. Certificate of Status Desired | Eg‘;’gqlﬁ?ecguona‘
6. Name and Address of Current Registered Agent 7.-M and.Address of New Registered Agent—— o
Name
SOUTO: PAULO V Street Address (PO, Box Numl;er is Not Acceptable)
3193 BEAR PATH

KISSIMMEE FL 34746 RS/ 1 BepkSHipe <T

“lissiagu e FL | ¥59/¢

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

SIGNATURE
Signature, typed or printed name of ragistered agent and e f applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
8. This carporation is efigible 1o satisfy its Intangible FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e 0
= Trust Fund Contribution. Added ta Fees
(Ses criteria on back} O Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE Vice = PW ' @thange [ Addition
NAME SOUTO, PAULO V T NAME .
STREET ADURESS | 3183 BEAR PATH sneeraooress | Ao 2/ M,.&Sllﬂ? ¢ d )
on-st-2p | KISSIMMEE FL 34746 s | frssigase  Flovdn 39 746
e ) Delete TTLE Peescart O Change  idition
NAME NAME Hie! U F Cos &
STREET ADDRESS STREET ADDRESS J‘PJ Ielu ’ ‘;“ e OO
ovestze | R W% /0 Lo Y i AL R D22
me ) [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-5T-2IP
TITLE O Delete TITLE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP
TILE . [ Delete THLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with thislfiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyt is trlid and accurate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director
of the corporation or the receiver or trustagle fbd (o execute this report as required by Chagter 607, Flerida Statutes; and that my name appears in Slock 11 or Biock 121
changed, or on an attachment with an af Ell other like empowerad.

SIGNATURE:/ A o oL Ste

SIGNATURE ANDTtPE\B OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayiime Phone #

N

, f
s

5 1004 1999



