2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # - PO1000020271 04-14-2003 90938 033 ***150.00
1. Entity Name )
A-1 TOURS, INC. '
Principal Place of Business Mailing Address
520 S KROME AVE 520 S KROME AVE ‘
HOMESTEAD FL 33030 HOMESTEAD FL 33030 o
N ORISR AOW I
Suke. Ap1. #. etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE) Number ) Applied For
65‘10895&) Not Applicable
Zip “Couniry Zip Country - . 38_75 Additional
. ] . 5. Cerfificate of Staws Dested [J Foe Required
5. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
I A R Ao I b T Tt i e I R e i SR
GONZALEZ' DESIDERIO : Streel Address (P.O. Box Numbser is Not Acceptable)
520 5 KROME AVE
HOMESTEAD FL 33030
City FL rzm Cods

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flarida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

12. ) hereby certily ihat the information supplied with this filing does /o1 qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplamental repert is true and accurata and that my signature shall have the same legal eftact as f made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered. N

Signature, tyoed o prinied name of registared agent and titlke i applicable. (NOTE: Registerasy Agent signatwg reduirad whan reinstating) DaTE
FILE NOW!II FEE IS $150.00 . . .
After May 1,2003 Fee will be $550.00 : 2% e o gy $5,00 May 5o

Make Check Payable to Florida Department of State s

10. OFFICEAS AND DIRECTORS ' ., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L D O pelete e [ Changa ] Additlon | &
A GONZALEZ, DESIDERIO A : g
sTeeeT apoRess | 520 S KROME AVE STREET ADDRESS 3
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2P 8
= == Y
TNE [T Delete TME [T Change ] Adgiticn 5
NAME : NAME

STREET ADDAESS ; STREET ADDRESS

CIFY-57-2P CITY-ST-21P ) . L

=mme- e e o 1 T- TR TLE - - O Crange [ Addition
SMAME__ I ci e - B NAME - - - -

STREET ADDRESS ' STREET ADDRESS

cITY- S1-2P CITY-ST-2P

TITLE [ Delete Mg [J Chenge [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P GITY-5T-2IP .

TLE T Detete TIMLE CJchange [ Addition
NAME NAME

STREET ACTRESS STREET ADDRESS

CTY-S1. 2P CITY-ST-2P

TiLE I elee e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP . CITY-ST-21P

SIGNATURE: %W@UHRED _02.p5-63

SIGMATURE AND TYFED OR Wm!w SKINING OFFICER OR DIRECTOR Daytime Prong #
LY

Vi ‘ —




