2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (9/99)

DOCUMENT .
DOCUMENT # V58712 Apr 25,2000 8:00 am
BON JOUR TOUR & TRAVEL, INC. ecretary of State

04-25-2000 90041 049 ***150.00
Principal Place of Business Mailing Address
<37 N, SEMORAN BLVD. 992 N. SEMORAN BLYD.
oz B SUIneE B
ORLANDO FL 32807 ORLANDO FL 32807-3529 w oo n 9
us us ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 383 Applied For
59—31 93 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -— - - Name - - - - _— - .
NALOY DIAZ Street Address (P.0. Box Mumber is Not Acceptable)
601 RED MAPLE CT
OVIEDO FL 32765
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 Flerida.
SIGNATURE
Signature, Typed or printed name of registered agent and utle if applicdble. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 on C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' $:s§:|§:ndagmp§;inw::ncmg 0O 25.0301\225;589
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P [ oelete TMLE [ change [ Addition
NAME DIAZ, NALOY NANE
streeT aporess | 601 RED MAPLE CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-S$T-71P
TITLE v [ pelete TMLE ] change [ Addition
NAME DIAZ, WILLIAM HAME
streeT A0DRESS | §01-RED MAPLE CT. STREET ADDRESS
CITY-ST-ZP OVIEDO FL CITY-ST-2IP )
me .| T ) [ Delele TMLE 1. - CJchange {1 Addition
NAME DIAZ, WILLIAM NAME
staeeT aooress | 601 RED MAPLE CT. STREET ADDRESS
orv-si-2p | OVIEDOQ FL OITY-$1-21P
TITE S [ petete TILE [J Change  [J Addition
NAME DIAZ, NALOY NAME
streeT Anoress | 601 RED MAPLE CT STREET ADDRESS
CITY-§T-21P QVIEDO FL CITY-ST-ZIP
TTLE [ velete TILE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the infermation
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 appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o = Lo/
SIGNATURE: __ S/ "Mﬁ@@‘iﬁ“ﬁbmerﬂ\ APR 19 .00 3R166%3

SIGNJTURE ARD D GR PRINTED NAMI SIGNINGPPFFICER OR DIRECTOR — Date Daytime Phone ¥

e




