|

2002 UNIFORM BUSINESS RER%AT

{(UBR)

FILED
Aug 13,2002 8:00 am
Secretary of State

DOCUMENT # P01000104819 . 07-17-2002 90131 029 ***550.00
1. Entity Name ¥ '\‘\‘ J .
ON TOUR INC. A S
LI 4
IRl
. / o
Principal Place of Business Mailing Address ’ )
233 LANDINGS 8LVD 263 LANDINGS BLVD - 411790
WESTON FL, 33327 WESTON FL 33327 '
2. Principat Placs of BUsSess 3. Maling Addiess ] “"Im' '" "‘l”"" "m m""mm” "w Im’ m" ”m ,m ml
-t~ Suite, Apt.-#, el mme——r—n T Suite, Apt. #-e1C, - ' - —r - - - DO NOT WRITE IN THIS SPAGE=—- ™ .
City & State Cily & State 4. FEl Number ' Applied For
[2¥5) "bi 1440 7'/6 Not Applicati
Zip Country Zip Country ; ; $8.75 additional
. 5. Certificate of Status Desired [? _FeoRequred . __ |
—-. .6 Nameand Address of Current Reglsterad Agent s — o s e 7. Name and Address of New Registered Agent R P
‘34 : e o A NAMB = == : =
TOVAR DEL %G~IJI=| -h 'L' M .‘G Street Address (P.O. Box Number is Not Acceptable)
TOVAR & COMPANY PA
9900 STIRUNG ROAD, SUITE 222
HOLLYWOOD:FL-33024 . .. - City FL | ZpCode
RS T e PR
8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept |
J1he obligations of registered agent.
SIGNATURE
Signature, typad of prinied name of ragistarsa ageni and title It pplicable. {NOTE: Regisisred Aoonlﬂcmnraq‘ﬁmdmmm] DATE
" 9.”This corporation S BIIGIBIE (G Salisty its Intangibla ~ | = VTTRILE NOWH A FEE 1S 355000 22" ] ~=—: " ew o - -
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ; 10 ‘l?::::f::rzag::t:iggu;:nancmg $5, “'Eod?o':g:e
{Ses criteria on back) d Make Check Payable to Department of State _ ‘
11. OFFICERS AND DIRECTCRS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ petate TME O Change (3 Addition 8
NAME PULIDD, CESAR F NAME =
STREET AoDRESS: | 233, LANDINGS BLVD STREET ADDRESS §
CY: 57 2Py |- WESTON .FL- 33327« CITv-S1-2P w
$ o8l b 1 Oetere 111 Dcrenge ] Asdition | &5
MM,E‘ 3 ’.‘a_al £ :,PUU.D,.OJ |uN.DY:M~. NAME :
STREET ADRESS | 233 LANDINGS' BLVD STREEY ADDAESS
em-st.op | WESTON FL 33327 CITY-$T- 2P
TmE O etete THTLE (I Change Oagamen |
HAME 3 _ _— - = R NAME - - T - -
 STREET ADGRESS STREET ADORESS
CITY-ST-2P Y- S1- 2P
me CJ Delete me [Jchange [ Addition
NAME “HAME PR R
STREET ADDRESS STREET ADDRESS
CITY-51-hp CiTy-57-2P '
TIE ] oetete TILE wioeie -1 O Crange, ] Addiion
MME M . « . . . bt L) “ L]
STREET ADORESS STREET ADDRESS
CiTy-ST1-19 Cy-S1-2P
T O Deles TIRE DI crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-2IP
13. | hereby centify that the info R} qualify for the exemplion stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that tha Information
indicated on this report or ffand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or them gthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
.\changed, or 0N an ats gmpowered, y /‘ / g:
PR 2 [9’5 3990090 =
SIGNATURE! QUIRED D7] €2/ 2002 (159 Stq0e 10~
G OFFICER oA l mr o.)udupd’ Prong #




