2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

NICE TOURS, INC.

Secretary of State

01-13-2003 90419 027 ***150.00

P01000029239

Principal Place of Business

10047 COSTA DEL SOL BLYD.
MIAMI FL 33178

Maiiing Address
10047 COSTA DEL SOL BLVD.
MIAMI FL 33178

AR

2. Principzal Place

sfaddSol lud. [ icout Contade Sol Blud.

I0OY1
i L # . j
Sulte, Apt. #, eto Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City§ State City & State . 4. FE! Number _ Applied For
Miyawm | - F { MiAmW -~ F( 65-1084982 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 { 7 6 U- S. A 33 i 78 U, S'-ﬁ-. §. Certificate of Status Desfred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MUNOZ, GILBERTO Streel Address (P.C. Box Number is Not Accgafable)
10047 COSTA DEL SOL BLVD.
MIAMI FL 33178 /

City Zip Code

v FL

SIGNATURE

et for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature._#ped or printed name of registerad agent and title if applicable. (NOTE: Regislored Agent signature required when rginstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TMLE [J Change [ Agdition
NAME MUNOZ, GILBERTOQ HAME

street anoress | 10047 COSTA DEL SOL BLVD. STREET ALIDRESS

cry-sr-2¢ (MIAMI FL 33178 CITY-ST- 2P

TITLE VPD [ Delete e [Jchange [ Addition
NAME MUNOZ, NURIA NAME

streer aooress | 10047 COSTA DEL SOL BLVD. STREET ADDRESS

CITY-S1-2IP MIAM! FL 33178 CITY-§T-2IP

TITLE SD {1 pefete TITLE Ol change (] Addition
NAME MUNOZ, LIGIA NAME

STREET ADDRESS | 10047 COSTA DEL SOL BLVD. STREET ADDRESS ™| o=

omy-st-zr-—- | MIAMI FL°33178° — ’ CTY-ST-21P

TIME 3 pekete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-57-2P

TimE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE (7 Change (7 Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-20P CITY-5T-2P

12. { hereby certify that the information suppiied with this filin
indicated on this report or supplemental
of the corporation or the recefver or trustee
changed, or on an attachment with an

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
d to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith.&ll other like empowered.
305~58%2- S00/

SRt Hmien ‘

O~(0~03

Cate

SyﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[

J/6Fvn R

Y

CR2E034 (10/02)




