FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

1.

DOCUMENT # S10983

Caorporat on Name

RGE TOURS, INC.

Principal Plz ce of Business

5728 MAJOR BLVD

Mailing Address
5728 MAJOR BLVD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 014 ***150.00

0 A

535 535
ORLANDO FL. 32819 ORLANDO FL 32813 DO NOT WRITE IN THI3 SPACE
Us us 3. Date In-corporated or Qualifed
11/06/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
m ;a 65-022_1@8 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. i
f ? 5. Certifcate of Status Desired O 58'75 Add.nllonal
;I ;7—| Fee Reqiired
Cily & State City & State _ - 6. Electior Campaign Financing O $5.00 vay Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year {itangible
;| H m B] Person:\l Property Tax. [(ves ﬁjNo
9, Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
ESTEVES, SIMONE BRASIL
5728 MAJOR BLVD 82| Street Address (P.O. Box Number 15 Not Acceptanle)
STE 535 83
OFLANDO FL 32819
84| City 85| Zip Cede

Fl_

11. Pursuant o the provisions of Se Jtions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submit'; this statement for the purpose «f changing its registered

office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corpora ion's board of d reclors. | bereby accept the appointment as registered
agent. | am familiar with, and acept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ
Signalture, typad or printed nars of registered agent . nd tile f applicabte. (NOTE Registered Agant signature requ 'ed when reinstating} DATE

12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

TITLE DP [ DELETE 1.1 TILE [[JChange [ Addition

NAME ESTEVES, RONALDO GARCIA 1.2 NAME

swreeTanoress| 14643 BRADDOCK QAK DR 13 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32837 1.4 CITY-ST. 2P

TME DV ] DELETE 24 TITLE [JChange [ Addition

NAME ESTEVES, SIMONE BRASIL 22NAME

streevanoress| 11715 SINDLESHAM CT 23 STREET ADDRESS

CiTY-$7-2P ORLANDO FL 2 ACITY-ST-2P

TMLE ] DELETE 31TIME [JChange  []Addition
* NAME B 3.2NaME - = -

STREET ADDRE!:S 33 STREET ADDRESS

CITY-ST-ZP 34, GITY- ST-2IP

TILE [ DELETE 41 TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2P

TIME [J DELETE 5.1 TITLE OcChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CiTY-8T-2P 5.4 CITY- ST-ZIP

TILE [ DELETE 61TITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRE!$ 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fo

SIGNATURE

indicated on this annual report or
officer or director of the corporar
Block 12 or Block 13 if chan

empowered to

te and that my signatL re shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapte® 607, Florida Stalutes; and that my name appesrs in
ah addrass, with4 | other like empowered

oot 319657

r the exemption stated in Section 118.07 3)(i), Florida Statutes. | further c :rtify that the infarmation
emental annual report is true and accuy

CR2E034 (11/98)

OFFICEF: OR DIRECTOR

Date Daytime Fhone #




