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Jun 19, 2002 8:00 am

————

DOCUMENT # P01 000047443 04-21-2002 90861 035 ***150.00
1. Entity Name :
HECTOR TOURS, INC.
v
Principal Place of Business " Mailing Address -
5612 SOUTH DIXIE HWY 5612 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Frneipal Place o Busiress 3 Maling Addiess “""m ’” "m "I""mnm"m"m III"I"" III‘”"" m“m
Suite, Apt. #. etc. Suite, Apt. #, etc. . OC NOT WRITE IN THIS SPACE
City & Stala City & State . 4. FEl Number . Applied For :
S - 108 24 Not Apphcable |
Ze Country zr Counry 6. Certificate of Status Desired O $8.75 Additional
Fes Required
| 8. Name and Address of Current Ragi Agent 7. Name and Address of New Ragk d Agent
[ T e e e e e s .| Mame o
i e e e .. —~
TOR Street Address (P.0. Box Number is Not Acceptable)
5612 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405
' City FL l Zip Code
8. Tha above naméd entity Submits this siatement for thé purpose 6f ‘changing its registered office or fegistered agent, or both, in the State of Flodda,
SIGNATURE
Signature, typed of printsd nama of registased agent and te it applicabis. {NOTE: Rogisiered Apom signative recuired when reinsiating) DATE
9. Ths corporation is efigibe 1o satisfy its Intangible FILE NOW!!! FEE IS.$150.00 ) o o
Tax filing requirement and alects to de so. After May 1, 2002 Fee will be $550.00 . 10 .E:ﬁ:: F:n(;agg:;?gufg\:‘ncmg IS fdsdﬁqo";‘;‘;:"
| (Ses criteria on back) O Make Check Payable to Department of State
2 .
' 11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME DPT . 7 oelete e O Change (] Addition | 5
‘ NAME ZABALA, HECTOR NAME &
' steeet apomess | 932 MCINTOSH ST STREET ADDRESS 3
orv-stae | WEST PALM BEACH FL 33405 Cily-$T-2P lgu
e Dv O petets me Clchange [ Additon | &5
NAME ZABALA, ELENA NAME
steer apcress | 932 MCINTQSH ST STREET ADDRESS
CITY-§1- 7P WEST PALM BEACH FL 33405 ) OITY-ST-2P
me S (T Delele TRE Ocrne  {J Addition
e RN = - TARAL A ADRIANA e e oM NAME . ] = - soon o
steet aooress | 832 MCINTOSH ST STREET ADDRESS
cmv-st-op | WEST PALM BEACH FL 33405 CY-ST-P
prer — — = BET N - ’ O Grange [ Addition
NAME NAME , .
STREET ADDRESS STREET ADDRESS
CITY-§7-29 cuy-§1-20 )
TTLE L [ Detete TE D change [ Addition
NAME ol NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2I1P v : . . CITY-ST-ZIP
e .- ’ 3 Delete e Dcthange [ Addition
STREET ADDRESS STREET ADDRESS )
CITY-ST. 2P - . CITY-ST-2P
13. I hereby cerlity that the information suppiiad with this {lling dees not quality for tha exemption slated in Section 119,071(3)0). Florida Statules. | further centify that the information
Indlcated on this report or supplemental report is irua and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an officer or director
of the corperation or the recaiver or trustes ampowared 10 execute thi prt as Jéquired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilhall other li p .
SIGNATURE: 5D - 8 RO0L ((567)373 42 ¥
OR DIRECTOR . Date Daytme Phora »




