2002 UNIFORM BUSINESS REPORT (UBR) May 25 1%0%12) $:00 am

DOCUMENT # .. F40980 - -~ Secretary of State

1. Entity Name -

AMOR TOURS; ING. = 05-28-2002 91651 028 ***150.00
Principal Place of Business Mailing Address

. 234 BISCAYNE BLVD. 234 BISCAYNE BLVD.

MIAMI FL.33132 MIAMI FL 33132

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 053 Applied For
' 592132 Not Applicable
| ) ) i e 1 .
Zp . . Country Zi ouniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name™
MORALES’ JOSE A Street Address (P.O. Box Number is Not Acceptable)
6141 S.W. 114TH AVE.
MIAMI FL 33173

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicabla. {NQTE: Registared Agent signature required when reinstaling) R ) DA1:E . ‘ ’;= \ . .;.:‘: r' E
¥g: ;This coFperation is eligible to satisty its Intangible |, - FILE NOW!!! FEE IS $150.00 10, Eiecti o
s PEAA T g i . Eiection Campaign Financing $5_00 May Be
it Tak fitihgiréduirement and elects to do so. . After May:1, 2002 Fee will be $550.00 Trust Fund Contribution, OO  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TLE Ol change [ Addition | S
aname- ¢ ~<IMORALES, JORGE A NAME =2
swerT aooress 73 AVE SUR Y AVE OLIMPICA STREET ADDRESS §
crv-sr-zp | SAN SALVADOR, EL SALVADOR CAFL CITY-5T-2P v
- i
TITLE VD 1 Delete TITLE [ change [ Addition | G
HAME MORALES, ALFREDO NAME
sTREET aooress |23 CALLE PONIENTE 1209 STREET ADDRESS
orv-st-27  |SAN SALVADOR, EL SALVADOR CAFL CITY-51-2IP
me _ 8D e . e oo - Ooeete . CWE . e e i e e [ change — [ Addition
NAME MORALES, JOSE A NAME
sTReET ADDRESS | 6141 SW 114 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P _

13. ! hereby certify that the information syfglied with this filing dpes jiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemghigh report iggrue and afcy/ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to ¢xgéute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ike empowered.

3 ; Ly ReseN T
SIGNATURE: o Al e 4/} 7 02,
SIGNAEZRE“D iﬁﬁ PRINTED EAME QF SIGNING OFFICER OR DIRECTOR ) / Dalaf Daytime Phone ¥




