2001 UNIFORM BUSINESS REPORT (UBR) FILED

(1. ~raa ]

CR2E034 (10/00)

[ ]
DOCUMENT # S40766 Jan 31, 2001 8:00 am
1. Entity Name S S
TRANS-ACTION TOUR, INC. ecretary of State
L 01-31-2001 90017 016 ***158.75
Principal Place of Business Mailing Address
2534 CHATHAM CIR 2594 GHATHAM CIR
KISSIMMEE FL 34746 KISSIMMEE FL 34748 U UvUvUUY
us us
Suile; Apt: #7916 — ST S Qe Apt-#reto T S A ST =S OONOT WRITESIN THISSSPACE = ™7~ "= ~ 7= 7~
City & State City & State 4. FEINumber 650254230 Applied For
Not Applicakle
Zi Count Zi i
P auntry : b Country 5. Certificate of Status Desired E‘( $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narmne
RAMOS, JOSE L Strest Address (P.O. Box Number is Not Acceptable}
5381-B HOFFNER AVE. ree ress (P.O. Box Number is Not Acceptable
ORLANDO FL 32812
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- 9.-This carporation is eligible to.satisfy its Intangible . ==—cs—=FLE-NOWHI-FEEIS:-§150. = ~ 10— EIEEtiGn CamBaian Fi e e b
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Efection Campa'g" inancing $5.00 may Bo
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O " Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE FCrange [ Addition
NAME MOLEDA, CARLOS-ROMULO NAME
STREET ADDRESS | 5260 WEST 192, SUITE 115 STREETADDRESS |2 5% ¢4 CHATHAN C/Rec &
orv-st-2p | KISSIMMEE FL A Ty = S R d i
TLE v [ Delete TITLE [Change [ Addition
V] 1A A
NAME MOLEDA, VERA LUC NAME . rorsiany CoRALE
srreer apoRess | 5260 WEST 192, SUITE 115 STREETATDRESS | 2 5% ¢ C s+
erv-stzp | KISSIMMEE FL UV-ST | kersSimrmedn AL 3 youf
e [ pelete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ belete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] [ pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppiied with this filing s not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is tn curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustgk empawere, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmera/an agldress, with er like empowered. 9
- .
s 7 Do I/ / ) gl
SIGNATURE: __/ - / O1[23/2m) G40 4af
LIGNATURE AND TYPED OBFRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Datd [ Daytimd Phon&g a¢ ‘i ) -l i



