2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H 70456 " T (9)
1. Erﬁr’tyhﬁme May 04, 2000 8:00 am

B.W. TOURS INC. 7 Secretary of State

05-04-2000 90229 010 ***150.00

Principal Place of Business Mailing Address
2100 CORAL WAY
SUITE 202 2100 CORAL WAY
: SUITE 202
MIAMT FLA. 33145-2670 ’
MIAMI FLA. 33145-2670
2. Principal Place of Business 3. Mailing Address
'Suite. Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number _ . . . Applied For
7 - : ) } 590-75Q91159 Not Applicable
Zlp Courtry Zip Couniry 5. Certificate of Status Desired [ fi';esq Lf;;ﬂgd(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS BEATRIZ E. '
2100 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 202
MTAMI FLA. 33145
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title |f apphcable [NOTE: Registered Agent signature required when reinstating) DATE
9, '_I{msrcl_omoratlpn is ehglblj t? s‘?h?fy—(js Intangibig 10, Elaction Campaign Francing $5.00 M_WE: R
axting rgqulrement and eiects 1c do <o. Trust Fund Contribution. [J Added to Fees
(See criteria on back) ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 1 Delete TILE O change [ Adeiion | &
=)
NAME WALTERS BEATRIZ E,. HAME =
smeETADRESS |21 00 CORAL WAY #2072 STREET ADDRESS §
CITY-5T-7IP CITY-ST-7IP L
MIAMI FLA. 33145 —— &
e Vv . [ Delete TILE [ cChange [ Addition | O
habE LOPEZ JORGE e :
STREET ADDRESS 2 10 O C O RAL WA Y - STHEET ADDRESS - - -
I7Y-51-7:P ITy-5T-21
G MIAMI FLA. 33145 CiTY-ST-2p
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE [ Delete TiTLE [CJ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZP _
TITLE [ Delese TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP Cy-ST-7IP
TLE 3 Detete "N e [ Change + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a , with all other like empowered.
7 SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date " Daytime Phone ¥ IDJ 5

N




