‘lr

“2001l"HFORNIBUS“"ﬂHiHEPORT(UBR)

DOCUMENT #

1. Entity Name

WYDER TOURS, INC.

G62185

FILED
01 SEP 26 AH 6: 28

Principal Place of Business

1428 BRICKELL AVE. #402
MIAMI FL 33131
us

Malling Address

1428 BRICKELL AVE. 402
MIAMI FL 33131

us

SECRETARY OF STATE
TALLAASSEE, FLCRIDA

ﬁﬂlﬂllﬂlﬂﬂﬂHIIHI!IIIUII!INIIINIIIIII!I’IIIIIIIII!HIII

2. Principal Place of Bugsiness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & Staie 4, FEI Number Applied For
59'2330444 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired [} $8 75 Additional
o — . i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registéred Agent™ ™  ~~ "™ |- -
Name,

WEIDER, BARRY
—4065-NE-105TH-ST-—p400—
NORTH-MAMHFLS3161

Weder S Ared

7

U | fé

dress (P.O_Box Numbe’r is N?[xccepm I )

gccn j 5

“ A

FL Zi;}?}e/ 3 ,

B. 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.

SIGNATURE

Signature, typead or prinied name of registered agent and litle if appiicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 10, Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 " Trust Fund Conr bution Aited to"gg!; s °
{See criteria on back) . O Make Check Payable to Department of State . .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TME [ Change "~ [ Agdition

NAME WEIDER, BARRY NAME

STREET ADDRESS | 1428 BRICKELL AVE., STE 402 STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33131 CITY-ST-2IP

e Oose  f s S0000 45 2 3B —amo

::I:;T ADDRESS :‘:ﬁhfﬂ ADDRESS - I D ;04;0 1 —"—D 1 “}54 —-—D D?

ek (L0 00 TS0
R T O R S coe . Romestae A *_ j_nD L I: #0500

TITLE [ Deiete TIMLE |:| Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-sT-2IP

THLE [ Delete TITLE [Jchange [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TITLE [ Detete TMLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is frue and accurate and that

of the corporation or the receiver or trustee empewered to execute this rep
changed, or on an attachment with an address, with all other like empow

SIGNATURE:

nature shall have the samef

707(3)(i), Florida Statutes. | further cerlify that the information

07 ~>/- 0]

Date Daytime Phong #

CR2E034 (5/01)



