FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

STAR

DOCUMENT # pooooooss777

1. Entity Name

TOUR OPERATCR, INC.

Secretary of State

05-21-2002 90890 023 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10691 NORTH KENDALL LRIVE

3. Mailing Address

10691 NORTH KENDALL DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-r

DO NOT WRITE

IN THIS SPACE

#314 #314
City & State City & State 4. FEl Number Applied For
MIAMT FL’ MIAMT FL, 65-1015052 Not Applicable
Z:'% 176 %’;Xﬁy 22‘35176 I{.‘jgx:lry 5. Certificate of Status Desired H| f’g' g;jq lﬁge‘gtio"a'
7. Name and Address of Current Registered Agent
Name -

Street Address (P.C. Box Number is Not Acceptable)
14816 SW 140th COURT

Citi(*f[AM'[

FL | %1%

ot
i
SIGNATURE

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, typed ar prinled name of registared agert and title if applicable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Bk

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS l

mEe P me

NAE WAGNER JOSE ABRAHAQ e

STAEET ADDRESS AV. AIMIRANTE BARROSO 22 18 ANDAR CENTRO CEP STREET ADDRESS

arv.sr.ze | 20031-000 RIO DE JANEIRO BRASIL oTY-ST-2P

TIMLE VP TILE

NAME ROBERTO SIQUEIRA NAME

STREETADDRESS | AV, ALMIRANTE BARROSO 22 18 ANDAR CENTRO CEP || STREET ADDRESS

GTYSTZP 120031 RIO DE JANETRO BRASIL omst-zp

TILE S T

NAME LEA ABRAHAOG £

sTReeT ADDRESS |AV . ALMIRANTE-BARROSO- 22 18 ANDAR-CENTRO CEP [-staeeraosress™ |- e e -
CITY-ST-2IP 20031-000 RIO DE JANETRO BRASTL Crv-sT-2P Do NOT WRITE
TITLE TILE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE TE

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP oITY-ST- 7P

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP iTy-sT-2IP

[

SIGNATURE:

indicated on this report or suppigme
of the corporatipn or the receiveotrustee em
attachment with\an address, with

IGNATORE AN

i ISy | .
TYPED OR PRINTED NAME OF SIGMNING OFFICER OR

) Q&\a\m O,

13. | hereby certify that the informatipn sugflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al 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
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

X| other like empowered.

Yxde

DIRECTOR —\

Daytime Phone #

\ ana

CR2ED348 (12/01)




