" - : FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

13, ! hereby certify that the information supplisd with this flling does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo axecute this report as required by Chapter 607, Florida Statutss; and that my name appears In Block 11 or Block 12 if
changed. or on an attachmentwith gn address, with all other 1ik§ empowered.

SIGNATURE: AR NAoy DAz MAY 1694

DOCUMENT # V58712 Secretary of State
1. Entlty Name - 05-06-2002 90086 043 ***150.00
BON JOUR TOUR & TRAVEL, INC.
Pringipal Place of Business Mailing Address
992 N, SEMORAN BLVD. 9% N SEMORAN BLVD.
SUITE B SUITE B
ORLANDO FL 32607 ORLANDO FL 32807
Us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State % City & State . 4. FE! Number Apphed For
59.3138393 Not Applicable
Zp : Country Zip Country | . $8.75 addluonal
PP g‘. 8. Certificate of Status Desired O Foo Required
‘.. = .. 6 Nameand Addross of Current Registered Agent 7. Name and Address of New Reglsterad Agent
B e e P e P e = e A e e e .
) NALOY DIAZ . S 7 Street Address (P.O. Box Number is Not Accepiable)
601 RED MAPLE CT ‘
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered ofticg o registered agent, of both, in the State of Florida.
SIGNATURE - o . - T - i ) _
Signaturg, Typec of printackatvme of registorad agentad tithe it appicabie. (NOTE: Registarad Agent sigr racuire when reinxating " DATE
9. This corporation is sligible o satisty its Intangible FILE NOW!II FEE IS $150.00 . £
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 1. 5::31‘;:,%&5‘;1?:“5:“‘:]“9 0O fi;%?;g‘;’;:a
{See critria on back) 0 Make Check Payable to Department of State, ’ .
11. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME " P 1 petete THLE Ochange [ Addition | S
NAME DIAZ, NALOY NAME &
sreet aponess | 609 RED MAPLE CT STREET ADDAESS §
crv-s-2p | OVIEBO FL CITY-57-2P 5
TmE '} O elete TINE O Chargs ([ Addition | G
NAME DIAZ, WILLIAM HAME ’
swreeT apoRess | 801 RED MAPLE CT. STREET ADDRESS
CITY-ST-2F OVIEDO FL ’ CITY-ST-2IP
NTLE T 1 delets TME [ Change [T} Addifion
* tune— — |- DIAZ;- WILLIAM === s e CNAME s e e s e o B
STREET ADDAESS | BOY_RED MAPLE CT.. v et o mmme oz [ STREETADDRESS |- v e e oL L L o oo - -
CTY-ST-2P OVIEDO FL ary-§T-29
TITLE 8 O belete me Ochange  [J Adeticn
NAME DIAZ, NALOY NAME
smreenaocress | 801 RED MAPLE CT STREET ADDRESS
CITY-ST-21P OVIEDO FL CIPY-ST- 2P
TInE O Datete TME [} Change [ Acdition
MAME MAME
STREET AGDRESS STREET ADDRESS
CImY - ST-21P CIry-ST-2P
TNE O pelese TME . O chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST- 2P ¢




