\..-.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOURPASS, INC.

P0O1000073129
/|

Principal Place of Business

201 ALHAMBRA CIRCLE
SUTIE M1
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
SUTIE 711
CORAL GABLES FL 33134

L)’rlncnpal Place of Business

al ) CYPRAESS CREERRD

ST ' Culhess caeer D

Suite, Apt_#, etc.

ahiE Q0D

Suite, Apt. #, ele,

SMGe 300

FILED
Sgp 11,2002 8:00 am
ecretary of State

05-19-2002 90194 045 ***150.00
09-11-2002 90100 047 ***550.00

TR A

DO NOT WRITE IN THIS SPACE

Applied For

:ty & State
.‘_ |

DEEDAE L

TP ONT

< AL

4 FEI Number b(o |q

Not Applicable

Zip

3}3061

Country

WA 25304

IS

$8.75 Additional

5 fi t
5. Cerli |cate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

|-——RAPPORT- STEPHEN-R
201 ALHAMBRA CIRCLE
SUTIE 711

CORAL GABLES FL 33134

SNTE 300 v~ 1 ks
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, arﬁj accept
Signatura, pe or printed name of ragistared agent and title if applicable

SIGNATURE

{NOTE: Registered Agent signature requirad when reinstating) DATE

“TOMENICO D FM:mgo
ST O AORD
o1 LAUDRIIME FL | 335564
the abligations of registered agent.
A\
9. This corpoﬁ Ilglble to satisfy its Intangibte
Tax filing requirement and elects to do sa.

FILE NOW!! FEE IS $550.00

ARter September 13, 2002 Fee will be $750.00 | '° L octioh Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) C Make Check Payablg to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE FD 1 Delete TITLE ) ﬁ Change [ Addition
NAME D'ALFONSO, DOMENICO NAME Dbﬂa}\w 1 AL«F’QQS O AD # 300
sTREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS | 765/ C\/ . AN CPEER Ho
orv-s-2P | CORAL GABLES FL 33134 avsize  ET LAY DNep Pl o 33 309
TITLE ™ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME- - e 1 Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TITLE O pelete TITLE (Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-71P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplery

SIGNATURE:

ith gn address, with all other like empowered.

m I ATROWYECHELSUTR

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corparation or the receiver oryrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment

7/6 [o2  (StpRse 217

T’YPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

ate Daytime Phona #

T

vu

CR2E034 (4/02)



