FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  PO0000107326 ecretary of State

1. Entity Name 04-25-2003 90331 017 ***150.00
VM C TOURS, INC

Principal Place of Business Mailing Address
12327 SW 147TH TERRAGE 12327 SW 147TH TERRACE
MIAMI FL 33185 MiAMI FL 33186

2. Principal Place of Business 3. Mailing Address H""“”” Ilm |I|“ ||m “Hl ||m “l“"l“ “"l “"I ”l‘l IIH \"l

2223 sw 143 o 12373 S MG Hong

Sute. Apt 4.9, Sutte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

AY  £9261E0

C‘tx\& State . :‘:’—'— ity & State — 4. FEI Number Anplied For
ui‘ CUJM l d/(&‘ t LCL 65—10562(” Mot Applicable

$8.75 agditional

Ziapa ] 6 6 C@]gyA 53 | % 6 Coumry SA 5. Certificate of Status Desired o Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o= _.ANDH e e o i —_
EA"OSORIC Street Adoress (P.O. Hox Number 18 Not AGceptable) =
13848 NW 22ND ST
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the “obligations of registerad agent.

CR2E034 (10/02)

SIGRATURE
Signatura, typed or printed name of registered agent and title if applicatile (NOTE: Registerad Agent signaturs required when rginstating) DATE
n
AftF"R!IE N?VZVC;E.JIG ';EE Isltf':es:;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. [] . Addedto Fees
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change 7] Addition
NAME GOMEZ, MARIA P NAME
STREET ADDRESS | 13848 NW22ND ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
MLE SO - [ pelete TILE [ Chenge [ Adgition
| NAME GOMEZ, ANDREA OSORIO NAME
i SIREETADDAESS | 13848 NW 22ND ST STREET ADDRESS
& LmY-5T-2IP SUNRISE FL 33323 CITY-$T-21P
' TME [ petete TMLE [ Change  [] Addition
¥ NamE NAME
. STREET ADDRESS STREET ADDRESS
fomy-sTpT— T T e R Rl b e
TITLE 3 Delete TILE [ Change I:I Adition
1-4ME NAME :
STREET ADDRESS . STREET ADDRESS
ClTY-51-71P CITY-ST-2IP
TILE [ petete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
MLE O Delete TTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corparation ar the reqmjver or trustee empowered to execute thig.jm , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy with an addyess, with all other like e
SIGNATURE—<ZS) 0%
Daylime Phane #




