2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

S40766

TRANS-ACTION TOUR, INC.

THE SFin

Principal Place of Business

2594 CHATHAM CIR
KISSIMMEE fL 34746
Us

Mailing Address
2554 CHATHAM CIR
KISSIMMEE FL 34746
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 02, 2003 8:00 am;

Secretary of State

05-02-2003 90107 008 ***158.75

VO R

[J CHECK HERE IF MAKING CHANGES

2

City

City & State City & State 4, FEI Number Applied For
Tt T —_—— -~ - 650254290 _.|.. {Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/maditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OS' JOSE L . Street Address (P.O. Box Number is Not Acceptable)
5381-B HOFFNER AVE
-ORLANDO FL 32812

Zip Code

FL

" the cbligations of registéfsd

8. The above named entity 'si_ilgmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“agent. '

SIGNATURE"

Signature, typed or'ﬁnn!ed nar

me of ragisterqd agent and title it applicable
=

=0

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! “FEE |
+ After May 1, 2003 Fee

$150.00
wil 0.00

Make Check Payabie to Fibrida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TOVOFFICEHS AND CIRECTORS IN 11

i
3

»

10. OFFICERS AND DIRECTORS I 11. -
me P ' O Delete TIME [ Change  [J Addttion _%
NAME MOLEDA, CARLOS ROMULQ NAME =)

+ -staeer Aooaess | 2694. CHATHAM CIRCLE e STREET ADDRESS g
emv-s7-zF | KISSIMMEE FI. 34746 - T T TR st T T T T~ - - — ————— e S
TLE v 1 Delete TITLE []change [ Addition %
NAME MOLEDA, VERA LUCIA A. NAME
STREET ADDRESS | 2594 CHATHAM CIRCLE STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34746 CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE 7 Delete e [ crange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-7IP
TILE O pelete MLE [J Change © [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-2P_ o omy-st-zp | N

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustes empowefe, axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmergnith aryaddress, with ther like empowered.
oul26]03 §ol-376-4ui|

SIGNATURE: CSVENATHE REcATbes Mo le DA
) Datk 1 Daytime Phone #

/ SIGNATURE ANprygﬁmy'rED NAME OF SIGNING OFFICER OR DIRECTOR



