2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # V05038 FILED
. EnityName Jun 29, 2000 8:00 am
VIAJES TONY TRAVEL AND TOURS INC. _ S ecretary Of State
= - 05-16-2000 90172 028 ***150.00
Principal Place of Business Mailing Address
5305 TOMOKA DR P.O. BOX 590757
ORLANDO FL 32009 CRIANDO FL 328530757
us us
2. Principal Place <'>r Business 4, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appligd For
59'3@94?5 Notl Applicable
e - Country ze Country 5. Cenlificate of Status Desired a gg'g?q mcglienal

6. Name and Address ot Current Registered Agent

7. Name and Addreas of New Registered Agent
ey -

- —— Name Eer —
DE LA CRUZ, JOSE A. ‘
Street Address (P.O. Box Number is Not Acceptable)
___ BeASCHANTRYST : :
ORLANDO FL 32835 - [ e e s E— e N,
City Zip Code
B. The ¢bove nging ey atémefit for the purpose of changihg its registered g egistered agent, or both, in the State of Florida,
4K’/ ~LE > TOLC &« pL LA CAIL t.(w-(-f-’
SIGNATURE e - DAL TS A =
turs, N _INOTE: Ragstared Agent signature raquined when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 et {an Financi
Tax filing foquitsment and @1acts 10 o 50. After MAY 1, 2000 Fee will be $550.00 B e e $5.00 vy B
(Ses criterla on back) Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nE o O peets me Clchange [ Acdilon | B
NAME DE LA CRUZ, RAMON A. NAME e
sTheeT coness | 5213 VINELAND ROAD STREET ADDRESS g
OTY-$7- 7P ORLANDO FL cIy-sT-ap w
yuts D . T Delete E Ochene [ Addition 5
NAME DE LA CRUZ, JOSE A. NAME
STREETADDRESS | 6643 CHANTRY ST SIREET ADDRESS
Gy -S1-2IP ORLANDO FL oiTY-s1-2p
' {1 oelete THLE [Clchange [ Addition
NAME - -
PR T e STAEET AODRESS T T e T
L GITY-STAP _ _ . GITY-ST-2P _
THLE 7 Deteta TTLE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
me O pelete TTLE O Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDHESS
£ITY-ST-2P CITY-57-21P
Tme 7 Delete TmE D Change ) Addition
KAME HAME
STREET ADDRESS STREET ACDRESS
Civy-si-2ip CITY-57-2P ‘
13. [ hereby cerify that ation supplied with this filing does not qualily for the exerption statad In Section 119.07(3)(i). Florida Statuies. | turthar cerlify that the information
indicated on thig Amtal report is true and accurate and ihat my signature shall have the sama legal effact as if made under cath: that | am an officer or director
of the corporgon or the receiver Fa-BPRE axgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or d ' o empowere% trgeTd ‘
SIGNATUR TPt F Lol >l “o7-2§ 7-of”
FRTED-NAME OF SIGRING OFFICER OR INRECTOR Oais Daytme Phona

Iol{C A LA Cwl



