‘ FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR
DOGUMENT # N24924 ecretary of State
04-21-2003 90441 030 ****6].25

1. Entity Name

TOUR OPERATORS PROFESSIONAL SOCIETY, INC.

Prin¢ipal Place of Business Mailing Address

12480 SW 8TH ST, 12460 SW §TH ST. _ 11001370
STE 102 STE 102 ‘

MIAMI FL 331841437 MIAMI FL 33184-1437

(HATH

AR

i

2. Principal Place of Busingss - -~ « . 3. Malling Address St 2D ”mmlm nl’
R O S P oo vt o | et D DOIEES L e — :

Suite, Apt. #, efc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0050310 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Aldditiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJADAr LEO G. Street Address (P.O. Box Number is Not Acceptable)
12460 SW 8TH ST SUITE 102
MIAMI FL 33184-1432
City FL Zip Code

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

%
SIGNATURE
Signature, typad or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
‘ ;
& I
h . 9. Election Campaign Financing $5 00 ’ Make Check Payable to i
FILE NOW: FEE IS $61.25 - VU May Be
$ Trust Fund Contribution. D Added to Fees Flcrtda Department of stahl,
10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 1 petete TITLE O crange [ Addition | &
NAME TAJADA, LEO G NAME 2
~§TREET ADDRESS | 12460 S.W. 8TH STREET, SUITE 104 STREET ADDRESS 5
orv-s1-20 [ MIAMI FL 33184-1437 CITy-5T-21p 2
e VD 3 Oelets T O3 changs T Addition g
NAME MURPHY, JOAN NAME
STREET ADDRESS { 12474 SW 8TH STREET STREET ADDRESS
CIFY-ST-2IF MIAMI FL CITY-5T-Z I
TILE SD [ Delete TITLE O3 Change L] Adaitioh |
NAME ACOSTA, JESSICA NAME .
STREET ADDRESS | 12460 SW 8TH ST STE. 102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184-1437 CITY-ST-2P
TITLE O Delete TTLE O change  [T) Addition
J NAME NAVE
* STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE O Delete TITLE [0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-ST-2IP
TITLE [ pelete TITLE {dcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
powered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block, 10 or Block 11 if

. with all other like empowered. o
mé@mmy \0{:( () %-(3 64 ¢

e O PR[D NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirna Phona #

of the corporation or the receiver g@
changed, or on an attac

SIGNATURE:




