2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08402 FILED
1.I:iEI;:;Ié:IaSW;QONS TOURS, INC A r 21, 2000 8:00 am
N ecretary of State
04-21-2000 90150 002 ***150.00
Principat Place of Busingss Mailing Address
7200 INTERNATIONAL DR 7200 INTERNATIONAL DR
SUITE 108 SUITE 108
ORLANDO FL 32819 QRLANDO FL 328198226
us us
> e S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3104346 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g';{; l‘ﬁgjﬁ""a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
hd .- Name N - = ST e e T ek S - B -
TORRES, MARIA DEL R. ,
' Street Add {P.O. Box Number is Not Acceptable)
11725 WATERSTAR COURT ross o o
ORLANDO FL 32837
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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicdbls. {NOTE: Registered Agent signature reguirad when ranstating} DATE
9, This ﬁorporatign is eligible to satisfy its Intangible . FILE NOwW1!t FEE IS‘ $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 $550.00 Trust Fund Contributicn. O Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PSD [ pelete TTLE I change  [J Addition
NAME BONILLA, RAFAEL NAME
streer aporess | AVE APOLO C-31 URB STREET ADDRESS
CITY-5T-2IP GUAYNABO P. CITY-ST-2IP
me viD O Detete TmE (] change [ Addition
HAME TORRES, MARIA DE RQOCIO NAME
swaeet acomess | 11725 WATERSTAR COURT STREET ADDRESS
cmv-st-z¢ | ORLANDO FL CITY-$T-2IP
TILE O Detete me b o e _ Oonange [ Addition
NAME : - TRAME ' T S ARSEEE e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [ [ pelste TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE 77 pelete TITLE Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby}ertify'lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplemental report is true and accurate and tht my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the recejfer or trustee empowered 10 exegata this rglort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmexit with adg-'e s, with all gther d. /
SIGNATURE: bﬁ%im&i Can RPNy S fva Y %500 Ww7ps-3670

" SIGWATURE AND TYPED OR PRINTED NAME OF SWINING OFFICER OR DIRECTOR Catb Daylima Phone #

- ¥

CR2E034 (9/99)



