T

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

OF CORPORATIONS

B0JUL 18 am
e -~ -

DOCUMENT #

1. Corporation Name

AMOR TOURS; INC.

F40980

. P
¢ SECRETARY (F

Y

Principal Place of Business Mailing Address

'

-

9: 53

-

STATE

.~ TALLAHASSEE 5 0RDA

234 BISCAYNE BLVD.. 234 BISCAYNE BLVD. -
MIAMI FL 33132 MIAMI FL 33132
_ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed = -
. 08/19/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
_ : ™ 59-2132053 || Not Applicable
__ Suite, Apt. # elc. Suite, Apt. #, etc. ) ] $8.75 Additional
i , ;I 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8e
at 28 Trust Fund Contribltion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
! E‘ EI [:i—ol Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ ’
CLAY, ALVERNAZ B Neme Tose A M orales
234 BISCAYNE BLVD. 82( Street Pg;i;e?g’.osqox Numb;a} 13‘ Not Accejlfglz)
MIAMI FL 33132 B3
84| Ci ' 85| Zip Code
ﬂ Y Miomi FL 3133

11. Pursuant to the provisions of S
office or registarad agent, or bpip,
agent. | am familiar with, and

SIGNATURE

“#408, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
“Such change was authorized by the corporation's board of directors. | hereby
, Section 607.0505, Florida Statutes.

o

accept the appojntment as registered
Z2/1L] o0
i DATE

Signature, typed or prinyd nama ol aglatezed agent ang title ff applicable. (NOTE:: Ragistered Agent signalure required when reinstating)
12, /|~ OFFICER5 AND/DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD / = [ DELETE LATITLE ; CJChange [ Addition
NANE MORALES, JORGE A 12NAME B = SRR ——
streeTaporess| 73 AVE SUR Y AVE QLIMPICA 13 STREET ADDRESS L Ea%%;ﬁjg'jl lj‘:idrr?'f.‘ljla =
CITY-ST-2IP SAN SALVADOR, EL. SALVADOR CAFL 14 CITY-ST-2P ik -
TITLE VD [ DELETE 21TITLE - [JChange Additior.
NAME MORALES, ALFREDO 22 NAME
smeetAooRess| 23 CALLE PONIENTE 1209 2.3 STREET ADDRESS @
CITY-ST-ZP SAN SALVADOR, EL SALVADOR CAFL N 2.4 CITY-ST-ZIP C@
TILE ™ WELETE A1TILE PR V2T e— e T
NAME ALVERNAZ, CLAY 32 NAME
smeeTaooress| 11818 SW 102 ST. 3.3 STREET ADORESS
CITY-ST-ZP MIAMI FL 34, CTY-5T- 2P
TIMLE SD [ DELETE 41TME [Change [ Addition
HAME MORALES, JOSE A 4 2NAME
sTreet AoORESS| 6141 SW 114 AVENUE 4.3 STREET ADDRESS
CITY-§T-2PP MIAMI FL 33173 44 CITY.5T-2P
TME [ DELETE 51TITLE [OdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 54 CITY-ST-ZP
TME [ DELETE 6.1TME w Chdage~ [ Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with thig
pntal an

el T AR

W

L=

o r).'[z i

7 /J 4‘/ o0

fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
alfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eceiverforffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oAl with an address, with all other like empowered.

0131580

CRZEQ34 114:8)

Daytime Phone #



