A
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
Aug 21,2003 8:00 am
Secretary of State

8/8/

DOCUMENT #

1. Entity Name

WYDER TOURS, INC.

G62185

BR

08-08-2003 90092 007 ***550.00

Principal Place ol Business Mailing Address

1426 BRICKELL AVE. #402 1428 BRICKELL AVE. 402
MIAMI FL 3313 MIAMI FL 33131

us us

2. Princlﬂﬂlfﬁﬂa?? w

3. Mailing Addrass S A

Suite, Apt, #, Bic.

211

Suite, Apt. #, stc.

1 CHECK HERE IF MAKING CHANGES

City & Stal N Ciy & State J‘ﬁﬁ/ . FE) Number Applied For
fi( font E(.( 59-2330444 Not Applicabie

Ze C°”n"y Zip Country ; $8.75 Additional

2" l% o . _ __| & Cerfcate of Status Desred ] 25 iy
- s = ~— : - B.-Name and Addroa oi'Cumm Ragltmod Agent = << T2 v [ S ===~ Neme and Addresi of Newegistered Ageni— - - Jem .
TR s T 7 | Namg q 1l i

EIDER, Street Address (P:C. Box Numbdr is NGt Accept
1428 #402 , :

J7

Zip Code

FL

MM

8. The abova named antity submits this statsm. nt for the purpose of changing its regjfered office or registered agant, or both. in the State of Florida. | am fami iy, ept |
the obligations of registered agent. =* -
SIGNATURE
Signatyre, typed or prirted name of régiuiigad a oy if E. o Agend gigr ! when Is) DATE
e
FILE NOWIM FEE IS $550.00 N
AfidnSeptember 10, 2003 Fee will be $750.00 9. Eﬁg‘gﬂrﬁag’oﬂ?;’ug‘:nc‘“g ffmgqo'gﬂoi Be
Make Check Payable 1o Florida Department of State )
10 OFFICERS AND DIRECTORS l 11, _ MODITIONS/CHANGRS TO OFFICERS AND DIRECTORS IN 14
me - P O Deiete me W(ﬁ"" Aetinge [ Addlbon | &
wmue | WEIDER, HAME u) ) £
sther aopiess | 1 TSIE 402 STREET ADDRESS 3)5— 57 Shﬂ 2)7 3
CITY-ST- 20 i CITY-5T-21P . pr
e v : O Celes e Mot < O chnge ] Addtion | &5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-S1-2P CIrY-ST-2P
TILE ST ‘Coeets Qe ™~ Dot e == O Change ] Aadition
NAME: —— - I - —— = = NAME —= [ —— - - . — e S e E T e e
STREET ADDRESS | < STREET ADDRESS
CITY-SE-2P Criy-5T-2P
TILE 3 Delete TITLE [ change (] Addition
NAME . NAME -~
STREET ADDAESS STREET ADDRAESS
Cmy.S7- 28 CiTY-51-21p
Tne O Delete TRLE : . O Chenge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
£iry-51-2P CTY-ST-2P
TInE O Dzkete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-57- 2P ”

12, 1 hareby cemm that the Information supplled with this filing does not quality for the exemption stated in Section 119.07{3}{i). Florida Statutes. | 1
is repart or supplemental report is true and accurate and that my signaturs shalt have ihe same legal effect as if made under
Chapter 607, Florida Statutes; and that my n

indicated on t

of the corporation or the recaiver Or rusise empowerad 1o execute this report as reqmred

changed, & On an altachrment with an address, with all other like empowered

SIGNATURE:

SIGNATURE mmuum/@

FGMATUAE AND TYPED OR PRINTED NAME OF Wom:nrl DiRE

epdertity that the information
h; fHat | am an officer or director




