2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 28, 2003 8:00 am

DOCUMENT #  F40980 ecretary of State
1. Entity Name 04-28-2003 91288 045 ***150.00
AMOR TOURS, INC.
Principal Place of Business Mailing Addrass 1
234 BISCAYNE BLVD. 234 BISCAYNE BLYD. 7
MIAMI FL 33132 MIAMI FL 33132 | luzd 455
I I A IR
Sulte, Apt. #. ete. Suite, Apt. #, ete. ) e MZHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59.2 132053 Not Applicable
P Country Zp Country 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
e JTaime Aeroro Morsfed
MORALES, JOSE A - -
Street Address (P.0O. Box Number is Not Acceptable)
6141 S.W. 114TH AVE.
MIAMI FL, 33173 234 niscagyne Elvd
City - . Code
- HMiams FL. FL | %2%5

8. The above named entity submits thi§ staternent for the pyrpose of changing its registered office or registered aéem, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent ) / /
5l U J14/73

SIGNATURE

Signature, typed or p&med rfms af

régisyered agen a‘ha‘ ttle if applicable. {NOTE: Registered Agent signature required when reinstating} / DATE

FILE NOW! FE{ IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to F?;s
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)~
me D ijnemle TLE Pb CJChange [T Addition
NAME MORALES, JORGE A NAME -
streetaporess | 73 AVE SUR Y AVE OLIMPICA STREET ADDRESS J;Q; ,‘;1 Z ,fc;runro ,_;’4 o C;) / es
- v
orv-st-ze | SAN SALVADOR, EL SALVADOR CAFL CITY-ST-2P piesl, 711' g
TITLE VD . o Delete me [ Change ] Addition
NAME MORALES, ALFREDO NAME
streer Aooress | 23 CALLE PONIENTE 1209 STREET ADDRESS
CITY-§T-21P SAN SALVADOR, EL SALVADOR CAFL / CITY-ST-21P
-| -nE -] 8D- Se . - , Moeee ~- -f-mme B B - —~ ~[JcChange [ Addition
NAME MORALES, JOSE A | Y
stReeTanDRESS | 6141 SW 114 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173 CITY-8T- 2P
TITLE 3 velete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TTLE O Delete TILE [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O peletz THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
ue and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: ___SIGl %L PQUIRED L///é//oz (3 or) 974 -73¢
SIGNATURE Arﬁ'lyPEDf' Ege_m,@’slamua OFFICER OR DIRECTCR Dlate Daytima Phone #

12. | hereby certify that the infoermation suppliied yath
indicated on this report or supplemental repg

?

CR2E034 (10/02)



