2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08402 Jan 24, 2002 8:00 am
1. Entity Name Secretal ’f Of State
DIMENSIONS TOURS, INC. 01-24-2002 90166 034 ***150.00
B )
Principal Place'ol Business , Mailing Address
7200 INTERNATIONAL DR 7200 INTERNATIONAL DR
SUITE 108 SUITE 108 .
ORLANDO-FL 32819 ORLANDO FL 326819 . 1 .
2. Principal Place of Business 3. Mailing Address . dal
Suite, ApL. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appiied For
59-3104346 Mot Applicable
Zp Couniry 7 Country 5. Certficate of Status Desired ~ [] 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOHRES’ MARIA DEL R. Street Address (P.0. 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 agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of registered agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
9. Ehis corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 .
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [Jchange [ Addition
HAME BONILLA, RAFAEL have
sTreeT ADDRESS | AVE APOLO C-31 URB STREET ADDRESS
CiTY-ST-2IP GUAYNABO P. CITY-ST-ZIP
TITLE viD [ pelete TITLE [J Change  [J Addition
NAME TORRES, MARIA DE ROCIO NAME
STREET ADDRESS | 11725 WATERSTAR COURT STREET ADDRESS
ory-51-2¢ | QRLANDQ FL ' CITY-ST-2P
TITLE —_ O petete TITLE : [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-8T-2IP
TMLE : [ pefete TITLE [[JCchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with All other like empoweared.

i Maaa lTores Mﬁ)!o& o351 39

Daytima Phone #

SIGNATURE:

CARIV B

W

]

CR2E034 (9/01)



