2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # P01000088975 Secretary of State
1. Eatity Name — 05-02-2003 90219 035 ***150.00
Q.SP. TOUR, INC.
Principal Place of Business Mailing Address
847 NW 119 ST STE 205 847 NW 119 ST STE 205 It
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address H"”m m |Im ”IH "m"”“l“’ "m ml’ 'l“l m“ \I"‘ Im ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEl Number ' Applied For
65’1 138575 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g:'ggql_‘::’;;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT' BERNARD H Street Address (P.O. Box Number is Not Acceptable}
847 NW 119 ST STE 205
MIAMI FL 33168
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgn-z}tum. typad or printsd name of registered agent and titls if applicable. (NOTE: Registered Apent signature required when rainstating) DATE
0 AftF";dE N?":;L; ';EE I‘?’“ $b1 sgsgg 00 9, Election Campaign Financing $5.00 May Be
. er May 1, ec will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PTSD 7 Delete TIME [Jchange [ Addition
NAME COELHO, IZAAC NAME
STREET ADDRESS | 847 NW 119 ST STE 205 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33188 CITY-ST-2IP
lTLTLé ; O Delete me [Jchange [ Addition
 NAME . NAME
| STREET ADDRESS STREET ADDRESS
) % CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [OChange 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-&T- 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF (\ _§T-2P
.Y

a that my signature shall have the same |ega| effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

REQUIRE L 0\(/&3’
HE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

indicated on this réport or,
of the corporation or thefeceiver o

12. | hereby certify that the informatiol suppgd

WOILTL

w

’

CR2E034 (10/02)



