2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N24924 Apr 11,2001 8:00 am
1. Enty Name ecretary of State

TOUR OPERATORS PROFESSIONAL SOCIETY, INC. . 04-11-2001 90051 037 6125
Principal Place of Business Mailing Address
12480 SW BTH ST. 12460 SW BTH ST,

MIAMI FL 33 MIAMI FL 331841437

STE 84, oy STE & \©L~ C0045264

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’([’503 10 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddm""al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
. . Name . . § .
LEQO~ G —IEJADA™ -
TEJ ADA, LEO G. . Street Address {P.O. Box Number is Not Accepiable)
124w 8TH ST. St & 10, »
MIAMI FL 33184 12460 SW STH ST. SUTITE._1Q2
City . FL Zip Code
' MIAMI, 33184~1437

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 0 ‘c .

g

Signature, typad or printad name of fagista!sd agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PTD O Detete TITLE (I Change [ Addition
NAME TAJADA, LEO G NAME
sTRecT AD0RESS | 12460 S.W. 8TH STREET, SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184-1437 CITY-ST-21P
TILE VD O Delste TITLE O Change T Addition
- L)
| e MURPHY, JOAN NAME
sthest ookess | 12474 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-ZIP
| R P - MNP —— - O Delete TITLE - - .. - - O Change [ Addition
NAME AMARO, NORMA NAME
STREET ADDRESS | {2474 SW 8TH ST STREET ADDRESS
CITY-ST-2P MIAME FL CITY-ST-2P
TITLE \: O Delete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITv-8T-2IP A
TITLE " O pelete TITLE I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE . 0 Delete TITLE ' [ Change [ Addition
NAME . , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied wj I g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgffis true ad accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recelver or trustee epoweredfto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address\ith alf other like empowered.

SIGNATURE: SIGNAT M@UHHED | }(?‘ o 30 226(0U—

SIGNATURE AND TYPED OR PRINTED le OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)



