12. ) hereby certify that the information supplied wi
indicated on this report or supplementai repoe(|
of the corporation’or the receiver or truste
changed, or on an attachment with an

SIGNATURE: XSt a‘uum{ wﬁUﬂR’[&ED ﬂ/ﬁ/a@ /iﬂjﬁ_ﬂ/@f%

5|GNA?AE ANDTYPED OR PRINTED Jfa) OfS?MNG OFFICER OR DIRECTOR T Oate Daylime Phone #

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

d Jpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is po[jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ppwered.
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2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT #  P96000077172 £ Secretary of State
1. Entity Name 01-21-2003 90102 016 ***150.00 h
TOURS EXPRESS INCENTIVES, INC.
Principal Place of Business Mailing Address
7930 NW. 36TH STREET 7930 N.W, 36TH STREET
SUITE 216 SUITE 216
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address l .
Suilte, Apt. #, etc. Suite, Apt. #, etc. [ CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0697417 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
e — o Ee T T =, o SN L ‘Name R — E=—— —_——— =
GONZALEZ’ PATRICIO J Street Address (P.O. Box Number is Not Acceptable)
7930 NW 36 ST
SUITE 216
MIAMI FL 33166 City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura. typed & printed name of ragisisred ageri and title if applicabla (NOTE: Registered Agenl signature required when raingtating) DATE
P FILE NOWNL FEE IS $150.00 . __ . . .
v - = . R . Election C Fi —— e S EEER
Atteg May 1,2003 Foe wil be 55000 B oonens T §8.00 way
Make Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE -ID 1 Delete TITLE [ Change [ Acdition g
NAME GONZALEZ, PATRICIO J NAME e
street aDDRESS [ 11052 NW 63RD LANE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 CIry-$1-2IP &
Qo
TILE O Deiete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-57-2IP
TITLE ’ T T Opeele— - —f ™e ) e e - - [dchangs [ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE Oohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-SsT-2IP . CITY-ST-ZIP
TITLE [ elete TITLE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-51-21P
e




