2001 UNIFORM BUSINESS REPORT (UBR) FILED |

May 15, 2001 8:00 am

£]
utndhdi Secretary of State
DIMENSIONS TOURS, INC . 05-15-2001 90152 019 ***150.00
' .
Principal Place of Business Malling Address
7200 INTERNATIONAL DR 7200 INTERNATIONAL DR
SUITE 108 SUITE 108
QRLANDO FL 32819 QRLANDO FL. 32819
Us us
2. Principal Place of Business - 3. Mallng Adoress | ‘ ’"“ I“l“ ||'| ” ”l | Il m | | | I | m | II “I“ ""
Suite, Apt. #, etc. Suile, Apt. #, etc. C0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3 104346 Applied For
Not Applicable
ap Country ° Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
" *:§.'Name and Address of Current Registered Agent - Sm i e 7.-Name and Address of New Reglstered Agent
Name
TORRES, MARIA DEL R.
Street Address (P.O. Box Number is Not Acceptable)
11725 WATERSTAR COURT
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 agemt, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabls. {NOTE: Registersd Agent signatura required when reinstating} DATE
i ion is eligi isfy i i m 150. . . .
9. Ihlsfﬁprporatpn is elltglb\j tOr satlsfy(;ts Intangible At Flhir?vzvom FFEE 'S“fb:gg?:o 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiacts 10 Go S0. er , eew - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
THLE PSD O Delete TILE Ol change [ Addiion | S
S
NAME BONILLA, RAFAEL NAME =
STREET AGDRESS | AVE APOLO C-31 URB STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
GUAYNABO P. _ |
TITLE viD O Delete TITLE [ Change  [T] Addition S
HAME TORRES, MARIA DE ROCIO NAME :
STREET ADDRESS | 11725 WATERSTAR COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-8T-2IP
e - s - ~ [ petete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-57-21P
TITLE ] Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O palete TITLE "1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trusies empawered 10 execute thisaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an atteyent with an add’r,ess, with all ctheslike em| red.
— T YA VY-30-0/ _467-351-38%
SIGN?ﬂJRE AND TYPED OR PRINTED NAME Q?GNING CFFICER OR DIRECTOR Date Daytirns Phane #




