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2002 UNIFORM BUSINESS RERORT. (UBR)

FILED
Jul 04, 2002 8:00 am

DOCUMENT #

1. Entity Name

FLORIADE TOURS, INC.

P0O1000070873

Secretary of State

05-14-2002 90202 023 ***150.00

/

Principal Place of Business

50 NW 51 STREET
MIAMI FL 33166

Mailing Address
7150 NW 51 STREET
MIAMI FL 33968

2. Pringipal Place of Busingss

3. Mailing Address

A

Suite, Apt, #, ote.

Sulte, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State: - City & State d 4, FEI Number Applied For
A A
. @)5 b ‘ l 2.1 6 q E) Not Applicable
ap H Country Zp Country 5. Certificate of Status Desired I $8.75 Additionat
! Fea Raquired
6. Name and Address of Current Registered Agent H 7. Name and Address of New Reglstered Agent
T - e R - '7' i - —:t;-_ —‘Nafl\ex _"" - _'__"‘,_‘.‘ ot P i Pt s EPRIIC TS e
PURNTES JAER ™ — Ueotes Bellamd
4 Street Address {P.O. Box Number is Nol Acceptable)
7150 NW 51 STREET 1SO3 s 20 Ve
MIAM L 331
City' Zip Code
/) . Cape Covz| FL | ‘5389,
i this stateghent for the purpose of changing its registerad office or regiéered agent, or both, in the State of Floriga,
O Y~-26-02
‘. \ typed or Mldyfreqiuurldwammhirmm. tNO‘l_‘E: RsnhwedAoenuimmcer\mmmq) Lo T (R DATEf“ N L
’ N B 3 = [ - =
.9, This co%mm!mngmrh'tﬁ‘aaﬁsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleistion C. ian Financi
- Tax filing requiremem and elects to do so. . After May 1, 2002 Fee wil be:r $550.00 ) T;::l;:ndacmcpmanﬁggmi;n:nmng s,, dsd'aoom oh::zfe
{Sea criteria on back) a Make Check Payable to Department of State -
. ! QFFICERS AND DIRECTORS [ omat 12, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
TmE - - PV - - ST e O Rk sfome T N crange O] adgition | 5
e | PUENTES, JAVIER i PvD [LANTD °
staesT Acoeess | 1507 SW 20 STREET smeeTaniiss | PUENTGES BE U 3
anv-s1.2¢ | CAPE CORAL FL 33001 o |ISOY SW 20FH Ave Qprcore] Fi 2394 §
TmE U celete TIRE Ochangs [ Addition | &
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -§7-2P
TILE [ Delete HME Ochange [ Addition
NAME ' NAME R . . = |
= STREET ADDRESS: [+— -——— - LT TR D) stheer aooness. - . - J T
CITY-S1-2P ~ CITY-S1.2P !
TITLE 0 petete " TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2P .
yt O oetete Tme O changs [ Addition
NAME . NAME ‘ o
STAEET ADDRESS A STREET ADDRESS ) .
, CTY-S1-2P - ‘orrstne | — mm e e TR
{TIFEE .. B ¥, e e b Teo O Chiangs™ ] Addivion
"NAME - - . - s NAME R : . -y [ B
STREETADDRESS | 77 -7 - v« W STREETADDRESS | *»3 Doy -
CITY-57-2P. o CITY:ST=2P. +” i ' . -

13. | hareby certi
indicated on

that i uppYfd i

Iz:'s repgr or supplemgntal RpoN is trud an
of the corporation or §he recaiver

\ar the exemption statad in Saction 1 19.0?}3}(0‘ Florida Statutes. I further cenlity that Ihe information
t as required by Chapter 6807, Florida Statutes; and that my name appears in Block 14 or Block 12 if

fect as if mada under oath; that | am an officer or direclor

changed, or o an atfechment with

SIGNATURE: AN DESTIRED 04-24-07 ‘quyy 2828854
mntmﬁnmmmn Dale Deytire Priong #
_ S




