2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36897 Jan 19,2000 8:00 am
. Entity Name
ATLANTIC TOURS AND TRANSPORTATION, INC. Secretary of State
01-19-2000 90136 001 ***150.00
Principal Place of Business Mailing Address
7061 GRAND NATIONAL DR 7061 GRAND NATIONAL DR
STE 13 STE 131 [:
GRLANDO FL 32819 ORLANDO FL 328198906
us us 0 D 0 B 0 0 n
i D
2. Principal Place of Business l/ 3. Mailing Address Vv
Suite, Apt, #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State ¥ 4. FEI Number Applied For
/ 59-3148899 Not Applicable
Zip Country [/ Zip Country ‘/ " ) $8.75 additional
/ / 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . - e B Narne
ABDALA c A S S o= - = ST B I B S == e -
4 Street Address (P.O. Box Numbser is Not Acceptable)
7061 GRAND NATIONAL DR
STE 131
ORLANDO 1, 32819 ; :
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 printad name of regisiered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 lecti ) , .
Tax filing requirement and eiects to do 0. After MAY 1, 2000 Fee will be $550.00 10. _IE_rj;t“;Bnc;aé"opn?r?;u:g?m'”g O f%gﬁohg?;ge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TIMLE CJchange (] Addition
HAME ABDALLA, JOSE A NAME
staeer anoness | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
iTY-S1-2F CORAL GABLES FL TITY-57-2F
TITLE D 1 Delete 1IMLE O change ] Addition
NAME ABDALA, CARLOS A. Q. NAME
streEr apoaess | 7061 GRAND NATIONAL DRIVE, #131 STREET ADDRESS
LITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TITLE M pelete TILE [ Change [ Addition
MAME NAME
- STRECT RUDIESS B - GTREET. ADDRESS- R
CITY-ST-21P CITY-5T-2IP
ATLE [ Delete e [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TILE [ Datete TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-ZiP
e T Datete TmLE (I change (1 Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attgch éz = )

Nt with an dreWr like pmpowered.
SIGNATURE: HLLLIN L) LARTEE S CARes AEDA LA 0///0/9&\4 TSV el f

[ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona # J




