{2003 FOR PROFIT CORPORATION
4+~ UNIFORM BUSINESS REPORT (usn) |

1. Entity Name = “. E: n
MUNDITOUR, INC. -~ s
P T TY
03 JUN -2 PiI2: |
Principal Place of Business Mailing Address 34 _:” Y i ¢ .
9201 SW 102 ST 201 SW 102 ST ’\L ![\"c\;si'r* RERTRSS
MIAMI FL 36176 MIAMI FL 33176 ALLAHASSEE, FLORID A
2. Principal Place of Business 3. Mailng Address ||I|“| Iml Ilm I I” m | I ||| l |l|” |‘|” l||“ |’|” Iml m” lm
Suite, Apt. #, ate. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59-1982756 Not Applicable
Zip Country zp Country §. Certificate of Status Desired | gese -Ffigq l.:?:étronal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HER DEZ' JORGE A Strest Address (P.O. Bex Number is Not Acceptable)
3935 NW 26 ST.
MIAMI FL 33142
City FL | 2 Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Regislarad Agent sighature required when rainstating} DATE
FILE NOW!!! FEE iS $150.00 . o
After May 1, 2008 Fee will be $550.00 e o o8y 35,00 ey e
WMake Check Payable to Florlda Depariment of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMe PTD ] Delete TITLE et o et ey g e _J;J Ghange [ Addition
N HERNANDEZ, JORGE A v L !E“_J:E. P L E: ¢
T S e S g 1
STREET ApoREss | 9201 SW 102 ST. STREET ADDRESS O 0001085014 ‘?n 0
ory-st-ze - {MIAMI FL CITY-ST-2IP
TITLE VPSD O pelete TITLE [ Change (] Addition
NAME HERNANDEZ, PURA O NAME
STREET ADDRESS (9201 SW 102 ST. STREET ADDRESS
CITY-87-2IP MIAMI FL CITY-8T-21p
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P
TITLE [ Delete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trusiee empowered 1o execute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§f
changed, or on an attachment wwth\T addre ‘js with all other like empowered.

A \" i b
i‘ 5 E%’”: WNREQPM4 0 Hentine 72 5/2 3 o

SIGNATURE:

G OFFICEH OR DIRECTOR Dale Daytima Phone #

AV 9EBBGEO

CR2E034 (10/02)



