2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000077172

1. Entity Name N

TOURS EXPRESS INCENTIVES, INC.
4 36 _{L- %JA .

Principal;::—:z@usiness Mailing Address ﬂ
7930 NW. STREET 7930 NW. MTREEF

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90589 008 ***150.00

SUITE 216 SUITE 218 . N
MIAMI FL 33166 MIAMI FL 33166 U U U l b 8 3J
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-%97417 : Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Slatus Desired | fg';esq L’;E:;""“a'
. 6. Name and Address of Current Registerod Agent .~ - - 7. Name and Address of New Registered Agent '
" i - Name
. (GONZALEZ, PATRICIO J :
7930 NW 36 ST - , Street Address {P.O. Box Number is Not Acceptable}
SUITE 216
MIAMI FL 33166
City FL Zip Code

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

is report as required by Chapter 607,

of the corporation or the receiver gr
powered,

changed, or on an attachment

SIGNATURE: X

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NCTE: Registared Agent signatura required when reinstating) DATE
. " v PRI . . . "' ’ "
9. 1h|sicliprporat|c_>n is ellglblg t? sansfycw’ts Intangible . Flhi\l;l?\lgom FEE IS‘||$150§00 oo 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to da so. After , Fee will be $550. Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O pelete TLE O change [ Addition | S

NAME GONZALEZ, PATRICIO J - NAME 2

STREET ADDRESS LD ¥ STREET ADDRESS g

CITY-ST-2IP / MAM-FE-83448- CITY-ST-2IP g
oJ

TITE h ”‘}‘5""9 Mk B3nd Lhaks DO THLE (] Change (] Additien | &

NAME Il 7E. 3¥F8 ’ HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

IME L ) — / e - Oopeiets ——- Qe - ] -~ - - e o [E]-Change ™[ Addition |~

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP ] CITY-ST-2IP

TITLE [ oelete TTLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-21P

TITLE 7 Delete TITLE [ Change  [J Addition

NAME L + NAME

STREET ADDRESS : ’ STREET ADDRESS

CITY-T-2P * * o ’ ' CITY-ST-2IF

TITLE ’ 2 oelete TITLE [ Change [ Addition

NAME ) ) NAME

STREET ADDRESS r. : STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

13. | hereby centify that the information supplis &t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenal T d ale g#fd that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/EIGNATUHE AND TYPED OR pru?‘b Nﬂs 7F SIGNING OFFICER OR DIRECTQR
Li

X o?éj%@/ s {348 5334/ 8,

Data Daytime Phore ¥

7/



