2002 UNIFORM BUSINESS REPORT (UBR)

D

1.

OCUMENT #

Entity Name

MO6186

EXITOURS COMPANY, INC.

/

Principal Place of Businass

9640 SW 17 ST
MIAMI FL 33165

Mailing Address

PO BOX 527904
MIAMI FL 33152

‘2

Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 25, 2002 8:00 am

Secretary of State

02-25-2002 90036 023 ***158.75

UM

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 59‘2467878 Applied For
Not Applicable
i ntr Zi Count . it
Zip Country P i 5. Certificate of Stalus Desired =4 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE@EJEQLJERGE L o —— - = ._Streer-Address (P.O. Box Number.is:Not:Acceptable) . .
9640 SW 17 ST
MIAMI FL 33165
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida.
SIGNATURE . : -
~ Signature, typed or printed name ol registered agent and lilla if applicable. [NOTE: Registered Agent sign.al‘ura raquired when reinstating) D‘A'[E
o . L , R R B
9. This cgrporation is eligible to satisty its Intangible OW!IF 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elécts to'do so. - -

2002 Fée will be $550.00 .47

Trust Fund Contribution. Added 1o Fees

{See criteria on back) 74 k%ﬂé‘i?th?éﬁfﬁvameﬁéu partiment °Ié,s,}:ft?’ %

11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e PDST [ Delete TITLE ' [} Change = [ Addition
HAME REGUEIRQ, JORGE L NAME
" staeeT aooress | 9640 SW 17 ST STREET ADDRESS

CiTY-51-2P MIAMI FL 33165 CITY-57-21P

TITLE [ pelete TITLE {0 Change [ Addition
NAME - _NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-57- 7P

THLE —- [ oelete TITLE (Jchange [ Addition
NAME - NAME . .

STREET ADDRESS STREET ADORESS . D

CITY-ST-21P CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P ' CITY-$7-2IP

Tine [ Delete TITLE (] Change 3 Aadition
HAME = o el .. ) NAME

STREET ADDRESS |© - e ~ " | .smmeeT AnoRess

orvsabet e o L DT o T Romestap ; T 7 -

1 A R SRS  [Delete « i e Te-- 27 v [Octange - [ Addition
NAME . ‘."._ D T R f&AM‘E” R o ) N ST
sTReETADDRESS | © T ¢ L T = ) sTreer aooness N T ey
CITY-ST-21P . I - . CITY-ST- 2P - . T

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida 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 lega! effect as if made under oath; that | am ani'officer or director
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.1f

Q

changed, or on an attachme

ICNATIIRE: V.

ith an address, with all othgr like empowered.

T TGk L RRekro Ny 2402 [ape)far b

CR2E034 (9701}



