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

PROFIT F LORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham C ) a
A o O Secoy o St Secretary of State
1998 DVISION OF CORPORATIONS
D CUMENT # ( )
CQorporahon Name G621 85 5
WYDER TOURS, INC.
1428 BRICKELL AVE. #1402 1426 BRICKELL AVE. 402
MIAMIE FL 33131 MIAMI FL 3313 '
us Us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
_______ 1/1983
2. Principal Place of Business 2a. Maring Address 4. FEI Number Applied For
21] e 2] 59-2330444 _|Not Applicable
ite, Apt. ¥, Suite, Apt. #, otc.
-2—2] Sutte. Apt. . et - Eﬂ uito. Apt 4. ot 5. Centificate of Status Desired O s&iﬁ'::tﬂlft:;nal
City & State . City & State 8. Elaction Campaign Financing $5.00 May Bs
—2;] o 2£L 7 Trust Fund Contribution O Added to Fees
Zip | CGountry | 7w Country 8. This corporation owes or has paid the current year Intangible
m 25] 29] m Personal Property Tax due Juna 30. D Yes D No
9. Nama and Address of Current Registered Agent 19. Name and Address of New Registered Agent
WEIDER, BARRY 81] Name
1085 NE 125TH ST.. #4098 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181

a3

/ 84| City FL Insl Zip Code

ridg’Statutes. the above-named corporation submits this statemant for tha purpose of changing its registered
.,hd © was authorslzed by the corporation’s board of directors. | hereby accept the appointment as registered
D50 oy Statules.

ions of Sections 607 0507 and 607.1508,
Uent. of both, in the State of Horida, Suc

11. Pursuant to the proy

SIGNATURE ’
1t Regislorpd Agenl signalure requited when reinstating) DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ATITLE [T change L7 Addition
NAME WEIDER, BARRY 12 NAME
sweeranoress | 1428 BRICKELL AVE., STE 402 1.3 STAFET ADDAESS
CITY-ST-2IP MAMIFL3311 14 CITY-ST-2P
TE TToeeTe 21TILE [Jchangs ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-2P e 2 4CITY-ST-2IP
THLE L oftere 31 TIE LT change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADIDRESS
GITY-5T-21P e 34.CITY - §1-2IP
TE {1 DELETE LTTE T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P e 44 CITY-ST-2IP
TiLE [T ocere 5T1ALE [T Change [T adgitien
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P o 54 CITY-5T- 2P
TLE [T pecere 6ATILE [T Crange [T Addition
HAME 62 NAME
SIREET ADDRESS 6. STAEET ADDRESS
CITY-5T-2P 6.4 CITY-57- )

n gted in Section 119,07(3)(1), Florida Statutes. | further certify that tha information
signature shall have the same legal effect as if made under oath; that { am an
uired by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby carhlg that the imom|.:1'u:('1HEJ;;;I]ET(TWI‘IHHIWS hhna(ioas nat gualify lor the exerny
indicated on this annual ropor or supplernentad annual repge is true &nd accurate and gMat
officet or director of the carporation or the roceiver or tugl®c empowered 1o execute

Block 12 or Biock 13 il changedd. or anan atlachmoenl |W

ClICNATIHIRE: d_s0.0¥Y Wpx+373 607

CR2E034 (1097)



