2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F40080 P tiany of Staa™

AMOR TOURS, INC. ] 09-12-2001 90024 036 ***553.75
V

Principat Place of Business Mailing Address

234 BISCAYNE BLYD. 234 BISCAYNE BLVD.

MIAMI FL 33132 MIAM! FL 33132

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—— i — . - B e h i I o o - . e I R e e vl —a = -
City & State City & State 4. FEI Number Applied For
59'2 132053 Not Applicable
e Country zp Couniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ Jose A. Moral
ose » orales
MORALES' JOSE A Street Address (P.O. Box Number is Not Acceptable)
6141 S.W. 114TH AVE.
MIAMI FL 33173 6141 SW 114Th Ave.
Cit . . i d
Y Miami FL | 53193

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

SIGN:ATUHE 09 / 6 /0 l
Signature, typad cr printad name of registerad agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
.9 This corporation is eligible to satisfy its Intangible ..JFILE NOW!!! FEE IS $550.00 10:-Electi . : .
- a0:; Fi - g e——— :
Tax filing requirement and elects to do so. “After September 12 2001 Fee will be $750 00T 0:<Election Campalgn nancing ﬁ $5.00 May Be
Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TLE [ changs [ Acdition
NAME MORALES, JORGE A NAME :
stRecT ADDRESS | 73 AVE SUR Y AVE OUMPICA STREET ADDRESS
crv-st-zp | SAN SALVADOR, EL SALVADOR CAFL CTY-5T-2P
TILE VD [ Delete TITLE . [ change 7] Addition
NAME MORALES, ALFREDO NANE
sTREeT anDRESS | 23 CALLE PONIENTE 1209 STREET ADDRESS
arv-si-ze | GAN SALVADOR, EL SALVADOR CAFL o5 2P
TITLE SD [ Delete TITLE [ Change [ Addition
NAME MORALES, JOSE A NAME
STREET ADDRESS 6141 SW 114 AVENUE STREET ADDARESS
CITY-ST-7IP MIAMI FL 33173 CITY-5T-2IP
TILE - O pelete TITLE [ Change  [J Addition
__NAME - - ) .naME B _ _
STREET ADDRESS STREFTADDRESS | * =
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-2IP

13, | hereby cartify that the information supplied with this filing dgés fiot qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this report or supplemeff aguyate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver g edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity ke empowered.

SIGNATURE: G e for atdd:) RECLIose:[A. Morales 09/06/01

SIGNA/UHE ANHINTEYNAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phone #

TIOTLAASL

ny

CR2E034 (5/01)

=t



