2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V70299

1. Entity Narne

J.N. TOUR OPERATOR, INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90074 001 ***150.00

Principal Place of Business

5271 IMAGES CIRCLE

Mailing Address
5271 IMAGES CIRCLE

SUITE #304 SUITE #304

KISSIMMEE FL 34746 KISSIMMEE FL 326138398
us us

2, Principal P

0T GRAND UATIONAL BE.

VP EPAnd vATIOWAL DA

AR

SRR AR

uite, Apt #, etc
109

fg'i?elt%etcloq

DO NOT WRITE IN THIS SPACE

oiPi  FC Supwa, Fi R
B?Fiq - ‘CourdrjslA ” :3“28 {6? COT)‘_YS'A 5. Certificate of Status Desired [ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

NETQ, JOSE MUANIS
5271 IMAGES CIRCLE
SUITE #304

KISSIMMEE FL 34746

e ETO, JOSE MUANIS

TEEILRENS VATTODRE DL . SuTE 10F

~OUAND

FL | #2814

B. The above na%ts tz staternent for the@cﬁghangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

S:gna e, typed or printed name of ragistered agent and title if appl\céhfe

{NOTE: Registered Agent signature required whan reinstating}

>
=

DATE

) T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE )S $150.00 ) N .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E:z:'gzr%ag‘;?r?gu;::ncmg fgj—ggol\g?;?e &

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TILE FD — PKchange [ Acdition
NAME NETO, JOSE MUANIS NAME WETO, TOSC: A OAIU(S 1097
staecr aooness | 5271 IMAGES CIR #304 stsect aoness | D & | GRAND M’rT?Onmr_ DAL, SOTE 1D
crv-si-ze | KISSIMMEE FL 34746 ovsre | QRLANBO  FHL - 32814
TIiE SD meme TE ClChange [ Additien
NAME ASSUNCAO, JANISE D HAME
STREET ALDRESS | 5271 IMAGES CIR #304 STREET ADDRESS ~
CITY-ST-2IP KISSIMMEE FL 34748 ~Qomvsze |7 T e T —-
TITLE VD 1 pelete TME V ’ L- M. ﬂChange [ Addition
HAME NETO, JAMIL M NAME e (o
stReeT ADoRESS | 5271 IMAGES CIR #304 STREET ADDRESS M A’f (ONAL M SO o4
cre-stze | KISSIMMEE FL 34746 aITY-51-2P PL ~ 32319
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADBRESS $TREET ADORESS
CITY-5T1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F

13, | hereby cemfy that thé infarmation supplied with this filing does not qualify for the exernption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
ppl 3 P

indicated ‘on this report or Supp
of thé corporalion of the rece
changed, or on an attachmg

SIGNATURE:

grnental report is true an

(P

Yf'x ’(vc

Ma J iy )\/uk?kl

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
with all other like owered.

04 /10/ 0o (407)345- 86799

s?ﬁrune AND TYPED on PRINTED NAME OF SIGNING orsl?(n OH DIRECTOR

Date Daytime Phana #

Ld
e

CR2E034 (3/99)



