FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05,2003 8:00 am :
DOCUMENT # 610148 Secretary of State

1. Entity Name (03-05-2003 90090 030 ***150.00
MAP TOURS, INC.

Principal Place of Business Mailing Address
7760-A N. KENDALL DR 7760-A N. KENDALL DR
MIAMI FL 33156 MIAMI FL 33156

S — — IR MR IRARARA
_72400-A N Xevpat pe | 7760-5 L. Kevpal »é

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For
m 'n‘ m | F’Z m I A ’T) ' FA 650034420 Not Applicable
Zi Country Zip Country o ‘ 8.75 iti
§3 IS é 4 3 3 15@ u s /4 5. Certificate of Status Desired O ?ee Reqlf\i?:c;tonal
6. Mame and Address of Current Reglstered Agent 7 Narne and Address gf New Hegistered Agen!
: T T T T T e T T e T NEmE T Ay
’ Street Add PO. éox Numtey is Not Acc p ble}
8963 SW 112 PLAGE AN /91-/968.
- MIAMI FL 33176 5 LAO CUL2IAO DS
Cit ; . Zig Cod
Y MsAm, F FL |55 >¢2

8. The above named entity submits this statement for th roose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
of registerad agent 4nd title if applicable. (NGTE: Registered A'gam signature required when reinstating} DATE
A;l:“iﬂE NOV:(:{!)IS '::EE Iﬁl i:sosgg 00 9. Election Campaign Financing $5_00 May Be
. " May'1, o€ wi $550. Trust Fund Contribution. O Added to Fees

Make QPeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Gelete TILE [ Change  [] Addition
HAME PASSAFIUME, MARY ANN NAME
STREET aDDRESS | 8963 SW 112 PLACE STREET ADDRESS '
CITY-§T-2IP MIAMI FL 33176 CITY-ST-2IP .
TMLE VP O Delete TMLE _ @'L(hange [ Addition
e AMIS, MICHAEL NAME /7/#9 SAF 1L 1
sTReeT ADDRESS | 191 QAK RIDGE TRAIL STREET ADDRESS FE~ T .’7.7 g? 7;"9/ 4 U/-)
CITY-ST-2IP FAYETTEVILLE GA 30214 CITY-ST-21P ‘
TILE -|8§T-- &~ TrooTm e ’ ‘7 Delefe me < e = an& (7 Addition~
N AMIS, MICHELE NAME /4
stReeT aD0RESS | 191 QAK RIDGE TRAIL STREET ADDRESS Iq SS /‘(/ﬂ? f /)7 )4 /e & A/
CITY-ST-2IP FAYETTEVILLE GA 30214 CITY-ST-7IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-5T-2IF CITY-ST-21P
THLE [ Delete TILE [ change [T} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nawears in Block 10 or Block 11 if

changed, or on an attachrent with an addreg€, Yith all othey like empowered. /)714 / HUU PIQS\S‘MJ//”/ Ld
e}/ = T .
DRinE e YD %/,o 205 87,0600

o

SIGNATURE:

IGNAT

Fastle ovip] |

A

CR2E034 (10/02)



