—__-“_E

- FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am

DOCUMENT # N24924 Secretary of State
1. Entty Name 04-29-2002 90021 019 ****61 25
TOUR OPERATORS PROFESSIONAL SOCIETY, INC.
Principal Place of Business Malling Address
12460 SW §TH ST, 12450 SW 8TH ST,
STE 102 STE 102
MIAM) FL 231841437 MIAMI FL 331841437
LSS 0 LN
Suite, Apt, 4, efc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'00503 10 Not Applicable
Zp Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Addressa of Current Reglstered Agent 7. Nama and Address of New Rapistared Agent
) Name
B T = e e i — == i
TEJADA, LEO G. Street Address (P.O. Box Number is Not Acceptable)
12480 SW 8TH ST SUITE 102
MIAMI FL 33184-1432 .
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office o reglsterad agent, or both, in the stata of Florida.
SIGNATURE
. Slgnatre, tyosd or printed name ol 7ogistared gen and Gie ¥ applicabls. {NOTE: Ragisiared Apont signature required when rsinstating) CATE
. 3. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fags Department of State
30, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 16|
me PTD O Daiste TE Ot [ Additin | S
A TAJADA, LEO G N 3
STRECT AODRESS || 12480 S.W. 6TH STREET, SUITE 104 STREET ADOAESS B
CiTY-S1- B9 CY-5T-21P w
MiAMI AL 33.184-1437 |9
WILE 1)) 3 pedete LE [0 Change  [JAgdition | G
i MURPHY, JOAN NAME
STREET ADORESS | 12474 SW 8TH STREET STREET ADDRESS
Cy-sT-2P MLAMI AL CITY-ST-219
e ME 2w b S O SIS == -*w_‘w = [Tt 511 Y " on - [ Change~- ) Additlon~|" - -
e AMAR D NORMA™ e JPGOTOA ACOSTA e
STREET ADORESS | 12474 SW 8TH ST STRETADORESS 12460 SW 8TH ST.SUITE 102
CM-STEP T | MIAMI FL Grv-sr2P  IMIAMI FLORIDA 33184-1437
it [ Dalsta e 3 change [ Addition
HAME NAME )
STREET ADDRESE, STAZET ADORESS
o g CY-S1-2IP
ME T 0 Detete TRE (O Crangs  [J Adelion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CHTY-5T-2IP
me [0 oetete THLE CJchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZIP CITY-S1-2P
12. | harsby certify that tha information supplied with this filing-coas not quallly for the exemption stated in Sectlon 118.07(3)(), Florida Slatutes. | further certify that the information
indicated on this repor or supplemental report isrG6 and accjirate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustes ampdwerad to exdoute this report as required by Chapter 617 .Florida Statutes; and that my nama appears in Block 10 or Rlock 11 if
changed, or an an attachment with anga of like ampowerad, 4
SIGNATURE: ___SIGRMTA R o=z 30 <t Yeib
SIGNATURE AND TYPED OR PRI 53 Dats Daytime Phone #




