2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # V36897 Secretary of State
1. Enlity Name 02-28-2003 90159 016 ***150.00
ATLANTIC TOURS AND TRANSPORTATION, INC.
Principal Place of Business Malling Address .
7061 GRAND NATIONAL DR 7061 GRAND NATIONAL DR 10028885
STE 131 STE 131
ORLANDO FL 32619 ORLANDO fL 32819
: : NERIGIRVETEDACATRO O
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
’ 59-3148899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
- ———— — 6.-Name and‘Addreas of Current Registered Agept———— =~ === =- ' 7=Name and.Address of New.ReglistorecdtAgent -—— . . . .
Name
ABDALA’ CA - Street Address (P.O. Box Number is Not Acceptable)
7061 GRAND NATIONAL DR
STE 131
] ORLANDO FL 32819 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printed name of regislered agent and titla if applicable, {NGTE: Registered! Agenl signature required when reinstating} DATE
FILE NOWM! FEE I_s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD : 3 elet TILE [ Change [ Addition
NAME ABDALLA, JOSE A HAME
streev AooRess | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE PSD [ Delete TITLE {Jchange [T Addition
RAME ABDALA, CARLOS A. Q. HAME
STREET ADSRESS | 7061 GRAND NATIONAL DRIVE, #131 STREET ADDRESS
ov-st-ze [ORLANDOFL CITY-ST-2IP
TITLE O Delete Qe T T T T T T = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Delete TMLE ’ [dcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption staled 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 directar
of the carperation or the receiver g4 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attac han addre ith W&rad. .
Y, o D T T e, A ’
‘ M"u reA G A6 /43 Lo 3syspis

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

SIGNATURE:

CTHCL LU

nv

CR2E034 (10/02)



