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AR

2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Mar 26, 2002 8:00
DOCUMENT # V36897 | e Szz:léretary of Stateam

1. Entity Name
ATLANTIC TOURS AND TRANSPORTATION, INC. o 03-26-2002 90095 023 ***150.00
Principal Place of BL!SiﬂESS Mailing Address

;7061 GRAND NATIONAL DR 7061 GRAND NATIONAL DR DUUJYLLIEOD

STE 13 STE 131

T OEAEHEE IR R R

T T i L e

2. Principal Place of'Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . ’ ' DO NOT WRITE IN THIS SPACE
City & State City & State : . .4, FEI Number Applied For
) ) ! ' 53-3148899 Not Applicable
Zi Cour C 2 iti
R uniry 0 . .Coumry 5. Certificate of Status Desired O $8'75 Add'“o"a'
\ ) Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R e i e et e o ae e ' Narme AL e . -
ABDALA, C A ' o " I Street Address (P'Q. Box Number is Not Acceptable)
7061 GRAND NATIONAL DR - :
STE 131 ) ‘ ) ‘
ORLANDO FL 32819 R I T : FLL [ ZpCodce
:B. The abave named entity submits this statement for the purpose of changing its regisfered office or reg'istere'd agent, or both,’in the State of Florida.
. . . .
SIGNATURE )
Signature, typec or printed nama of registered agent and tille if applicable. (NOTE: Regnét?red Agent signatura raquirad when reinstating} DATE
8 This corporation s efigible to satisfy its intangible FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ - y
o ' Trust Fund Contribution. Cl Added to Fees
{See criteria on back) il Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12 L " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME PD : T Delete Tme < o : [ Change [ Addition
NAME ABDALLA, JOSE A . e : :
STREETADCRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS ’ '
omv-st-2p | CORAL GABLES FL ciTy-57-2p e
TITLE PSD Coelete - e C | ’ [(Ichange [ Additien
NAME ABDALA, CARLOS A. Q. T || Nawme L
| STREETADDAESS | 7061 GRAND NATIONAL DRIVE, #131 STREET ADDRESS
CITY-ST-71P OHLANDO FL CITY-ST-2IP
TMLE [ Delete TME - . . . O Change [ Addition
b NAME [ A i T S - - = R T S, NAME = Zepe - D oggen e e e e e g e e o
STREET ADDRESS ' STREET ADDAESS
CiTY-ST-2IP CITY-51-21P
THLE . ] Delete me : O Change [ Addition
NAME . NAME ' '
STREET ADDRESS  STREET ADDRESS
CITY-S7-7IP ; : gry-st-ze :
TITLE . . 1 pelete TITLE . [ Change [ Addition
NAME o ] NAME :
STREET ADDRESS | . STHEEI‘ADDHESS .
CITY-ST-21P CiTY-ST-2IP
TILE [ pelete _THLE _— [J Change [ Addition
NAME ‘ || e
STREET ADDRESS ; N "STREFT ADDRESS
CITY-ST-2IP . CITY-ST-7IP ;
13. | hereby ceriify that the information supplied with this tiling does not qualify for the exemption stated in Section 119,07(3)(), 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 carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith

SIGNATURE:

o ot o3y a5ty

(3 u e e (rlfiy ¥ prng et s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR', ‘ °  Date Daytime Phone #

5 S
"

wnsenLn

CR2E034 (9/01)



