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9

*‘DOCUMENT # H70456

1. Entity Name
B. W. TOURS, INC.

Principal Place of Business

2100 CORAL WAY
SUITE 301
MIAMI, FL 33145-2670

Mailing Address

14947 SW 88 TERR
MIAME FL 33196 US

FILED
Apr 30,2007 08:00 Al
Secretary of State

NREETA W

04262007  No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-2591152 Not Applicable
$8.75 Additional

5. Certificate of Status Desired M Fea Raquired

8. Name and Addross of Current Registered Agﬁnt

WALTERS, BEATRIZ E.
2100 CORAL WAY
SUITE 301

MIAMI, FL 33145

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Swgnature, typed of printed name of regssiared agant and i«le f apphcable

{NOTE: Registarst Agent signature required when renstaing) DATE

9. Election Campaign Financing

ILE Nowtl . ;
F e ek 1S 3150.00 Trust Fungd Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PD

NAME WALTERS, BEATRIZ E.
STREETADDRESS | 2100 CORAL WAY -SUITE 301
CITY-§1-21P MIAMI, FL 33145

WILE v

NAME LOPEZ, JORGE

STREET ADDRESS | 2100 CORAL WAY
Qry-s1-2p MIAMI, FL 331452670

TTLE

NAME

STREET ADDRESS
CITY-§1-71P

TILE

NAME

STREET ADDRESS
CTY-Si-2p

TINLE

NAME
STREETADDRESS
CITY-S5T1-2P

TELE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or cn an attachmant with an address, with all other like empowared.

SIGNATURE:

TURE AND ﬂ'ﬁ) OR PRINTED NAME OF £1GNMING OFFICER OR DIRECTOR

prils 077

wra Phone &




