2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42819 Jan 18, 2000 8:00 am
B Secretary of Stat
MIAMI STAR BUS LINES CHARTER AND TOURS, INC. ry atc
01-18-2000 90046 020 ***150.00
Principal Place of Business Mailing Address
8701 NW 108 TERR 8701 NW 109 TERR.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-4548
us us
T e ST [ERRRR IR RN AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.0352370 Nét—:' F
Zip . Country Zip Country 5, Certificate of Status Desired R Eg‘g?qlﬁ?:;ﬁonal
— 6..Name and Address of Current Registered Agent__ . __ _ | . .. _ 7. Name and Address of New Registered Agemt
Name
ROMEHO- OLGA Street Address (P.O, Box Number is Not Acceptable)
8701 NW 109 TERR. i
HIALEAH GARDENS FL 33016
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
) o . i "
9. Izlst_clz‘orporazigﬁ el:gnbl; t? setatlffycitsslgtanglble FI;EAVN-?W'" FEE IS_“$1 50.00 10, Election Campaign Financing $5.00 May 8e
 filing requirement and elects to do sa. After , 2000 Fee will ha $550.00 Trust Fund Contribution. O Adved 10 Foos
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 O Detete TITLE CFChange [
NAME ROMERQ, OLGA NAME .
. e R
STREET ADDRESS | SF45-W—6-1ST-PLACE-102 seEraoveess | 707 AL 19 r7
onv-st-ze | MIALEAH FL 33016 CITY-5T-2IP MHiqleagn CRAPEF. FLIDOIL
e O Detete TLE Clohne O
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
Tme ™ E-belete _TTE [Jchange [
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange {2+
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TiTLE O Delete me o o Ol changs L Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemepial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver st mpowered to ex @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmenyj ress, with all of ke empowered. .

SIGNATURE: X IR e

I AR VIO AT Ay
SIG AT&RE‘AMVVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #




