.
2002 UNIFORM BUSINESS REPORT (UBR)

9. This corporation is eligible to safisfy its Intangible FILE NOW!!I!t F?Efls $150.00 . ) L . ~

e S SO S ity 2o res witho sy - (-10-EetnCevom s 85,00y o

(See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE PD [ pefete TILE O Change 7] Addition | S
NAME GOMEZ, MARIA P NAME &
sTreeT aooress | 13848 NW 22ND ST STREET ADORESS §
orv-st-ze [SUNRISE FL 33323 CHY-ST-ZIP i
TITLE SD O pelete TILE [ Change [ Addition S
NAME GOMEZ, ANDREA OSORIO NAME
sTeees Aocress |13848 NW 22ND ST STREET ADDRESS
orv-st-zp |SUNRISE FL 33323 CITY-ST-21P i,

TILE e fer e v e e e i ez 8 e - =[] ipelpte — - TITLE = - - - - T {T'Change ™[ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-21P
TITLE 1 pelete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7P CITY-5T-2IP
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-20p

FILED

g
b1
3

DOCUMENT # P0O0000

1. Entity Name

V M C TOURS, INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90120 003 ***150.00

107326

»
-
-~

Principal Place of Business
13848 Nw 22 ST.
SUNRISE FL 33323

Mailing Address
13848 NW 22 ST.
SUNRISE FL 33323

2. Principal Place of Business

12848 NwW 22 St

1DHUE

10

3. Mailing Address

N 2T H

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

T8 A

£3223

~ City & State — City & Sigte 4. FEI Number _
me K‘SC ’ f" ‘ lSUNéI@E ?FL| 65 1056200 * |Not Applicable
$8.75 Additional

22323

5. Certificate of Status Desired

Country
Ug A - Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

GOMEZ, ANDREA OSORIO
13848 NW 22ND ST
SUNRISE FL 33323

_.Name-é—-ﬁ B _E-_; i B, A:n f ﬁ_%;ﬁ_a___,.__”
Stre{eté\%eks? %O. )B\o[x(r-\l;\rjn er xsﬁtﬁ’ce%g% e_}_

FL

CitySOV\ V\ s Zipl%o%-S—a‘? 1.

8. The abave named enlity submits this statement for the

se af changing its registered office or registered agent, or both, in the State of Florida.

oY

L

SIGNATURE

Signature, Typed or printed name ol registered agent an:?hﬂe,',apﬁ'licab\e.

[23)02

(ngistered }em signature required when reinstating) CATE

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow
changed, or on an attaghment with an address, witl

13. I hereby certify that the information supplied with this filing does not

1D [3EnA ndren OSoro OH[273 oz o5 31638

quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infcrmation
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

J

SIGNATURE:

Date

Daytime Fhone #




