2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000055158 Jan 25, 2001 8:00 am
1. Enity Narmo Secretary of State

OROTOUR, INC- 01-25-2001 90246 037 ***150.00
Principal Place of Business Mailing Address
7135 COLLINS AVENUE 7135 COLLINS AVENUE
SUSTE 1515 SUITE 1515 Y QAR 4
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 L U D 0 9 3 B ‘i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b S - TO 2 I ‘T 7 ‘ Net Applicable
e Country Zp Country 5. Certificate of Status Desired O gg'gsq:\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2870 N'SWON"HH Sﬁ%gEJT Street Address (P.O. Box Number is Not Acceptable)
SUITE 580
MIAMI FL 33126

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Ragisterad Agent signatute raquired whan rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) ' )

Tax filing requirementgand elacts to do so0. After MAY 1, 2001 Fee will be $550.00 e E:ii:'zzr%agﬁr?sui:: i O V f:?d'?-ﬂohgaséf °

(See criteria on back) 0 Make Check Payable to Department of State ' ediote
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE PD [ Delete TITLE [ Change [} Addition
NAME MORALES, CARLOS HAME
STREET ADDRESS | 7135 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
e VD O Delete 1IME J D FCange [ Addition
NAME MORALES, VICTOR NAME WILSoM HMOEAES
STREET ADDRESS | 7135 COLLINS AVENUE sreeTaonRess | TV AT covliny Ave - HASIY
CY-57-71P MIAMI BEACH FL 33141 CITY-ST-2IP (= ’BH,LEE’P\CH ‘_&_3 1| 4‘
e STD O Delete TILE <T 0 Cretange [ Addition
NAME 'MORALES, ESTELA ~ , L HORALES, STELLA ) X
sTReeT anorEsS | 7135 COLLINS AVENUE T smeaoness | 713y oy RVETT ¥ 1353 '
crv-stzP | MIAMI BEACH FL 33141 Crv-3T-2P SN pEACH . L 3314 |
TITLE . - [ peiste I TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TILE 3 Delete TITLE : [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP

13. | hereby certify that the informgtion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recdiver or Justee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit witl dresg, with all gifer like empowered.

SIGNATURE: CRRLoS moences  (iglor (308)8619896

PED OR P?‘YED MNAME OF SIGNING OFFICER OR DIRECTOR Datle Daytime Phone #

0174334

CR2E034 (10/00)



