“*2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)
P01000104819 %

DOCUMENT #

t. Entity Name

ON TOUR INC.

Principal Place of Business
233 LANDINGS BLVD
WESTON FL 33327

Mailing Address
233 LANDINGS BLVD
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-02-2003 90103 038 ***150.00

S

5504300

Suita, Apt. #, etc. Suite, Apt. #. stc. .0 CHECK HERE IF MAKING CHANGES l
) ) i
City & State City & Siate 4, FE| Number Applied For
65—1 149076 Not Applicable
Zip Country Zip Country , - $8.75 additiona)|
5. Certificate of Status Desired O3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]
e e r—e e e e N_?.[T‘@: —— e e e s e sled e
TOVAR DEL CORRAL JOSE G _ Street Addrass {PO. Box Number is Not Acceptable)
TOVAR & COMPANY PA _
9900 STIRLING ROAD SUITE 222 !
HOLLYWOOD FL 33024 City FL | 7 Code
.‘

{ .
gfe of changing its registered office or registered agent, or both. in the State of Flotida. | am familiar with, and accept

Off /0 (2002

{NOTE: Reginsed Agent 5ignatu e mquire when rénsiatng)

9 _Eection Ca palgn F{ncnng

EJS $150 00 $5.00 M Bo_
———— ay. |
” be $550.00™ : Trist Fund Corinbution. = Added o Fess—| "
Depariment of State
QOFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TG DFFICEF!S AND DIRECTORS IN 11
O pelete e Ocnenge [T Agdition | &
NAME PULIDO, CESARF - HAME =]
sTet anoeess | 233 LANDINGS BLVD STREET ADDRESS 3
cv-st-ze | WESTON FL 33327 CHY-ST-Bp o
TmE sh O etete TITE [ctange [T Acdition g
NAME PULIDO, LINDY M HAME
STREEY ADDRESS | 233 LANDINGS BLVD STREET ADDAESS
CITY-51-2P WESTON FL 33327 CITY-51-21P
TME O petets E O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . T
CHY-§T-2P CTY-ST-7P .
THLE [ Delzte e [Jchange [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CTY- ST-21p
TLE O etete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-s1-21P
e 3 elete THLE O Change ] Agdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-$1-2Ip
T
12. | hereby certily thas the inforrpation suppli ith this filing doesot quz the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the information
indicated on this 1eport of sdpplementg¥repprt is truednd accylate a signalure shall have the same legal eflect as i made under cath; that | em an officer or direcior
of the corporation of the récaiver or 1 mpoweged 13 exdtfte as required by Chapier 607, Flonon Stawigs; and that my name appears in Block 10 or Block 11 if
changed, of on an atlaghment with 2 ass, willfall opnerflidle e 3
el Y - / /- / 57 3990990
SIGNATURE: CLAE Ak -5
B NA ANDTYPED OR P MAME OF DIRECTOR
ik




