FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000008859 3 05-02-2003 90145 021 ***150.00

1. Entity Name
F & M TOURS, CORP.

Princlpal Place of Businass Mailing Add'e{s 1 1 U 3 d U Z q

4221 W 18TH COURT 4221 W 18TH COURT
HIALEAH, FL 33012 HIALEAH, FL 33012

7 woger o sume | MG IEARNNIL

Sulte, Apt #, efc. Sulte, AL #, etc. [0 CHECK HERE IF MAKING CHANGES

Fidtens, FL owesme gl Y B0 00243 %0 NotAppots
% 1 couﬂn? . MA,(_ o Gountey 5. Centificate of Status Desred [ gg‘i Addiional

6. Name and Address of Current Registered Agent 7. Name and Addresa cf New Registered Agent
Name

BONETTI, FERNANDO
4221 WY 18TH COURT Street Address (P.O. Box Number is Nol Accepiable)
HIALEAH, FL. 33012

City FL [ Zip Code

8. The apbove named entity submits this statement for the purpose of changing ils regisiered office or registered agent, of Doth, in the State of Flonaa, 1 am familiar with, ana accept
* the obnganong_aegstered agent.

SIGNATURE — /’%760 : ! I€MA/&O &’f)f #/- - QCL)/}f/Q _ SZ'&éij

Signalus, typou O prinked Aame ol gEtul i Bgant and it i apydicabis. {NOTE: RBapis @eau AUaniSiunaiu mugu e whan mnsuling) «

e 9. Election Campalgn Financing $5.00 May Bo

Trust Fund Contripution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me - |D ' O Delee TMLE O Change [ Addtion | &
HAME BONETTI, FERNANDO RAME e
SIEETADDRESS {4221 W 18TH COURT STREEY ADDRESS §
City-51-2P HIALEAH, FL 33012 cmy-51-2p a
T D [ Delete e (3 Change (] Addition g
NAME BONETTI, MIGDALIA NAME
STREETADURESS | 4221 W 18TH COURT STREET ADORESS
cov-st-2¢ [HIALEAH, FL. 33012 COv-58-2P
e | o [ petere TMLE — . OcCtange [ Additon |

MAME ’ ) Nant
STREET ADDRESS STREET ADDRESS
CyY-ST1-2P Ciry-st-ip
TILE . {1 Delese TMLE O Charge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
rv-s1-2p Civ.sT-2IP
TME 3 Deter mie Ochage [ addtion
NAME MAME
STREET ADLRESS STREET ADDRESS
cnv-s3-2p ChY-5T-2IP
TmE [ peler TLE OcCharge  [] Addtion
NAME NANE
STREET ADDFESS SYREET ADDRESS
cv.st-2p Cv-S1-2IP
12. | heraby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further ¢ertify that the inforation

Indicated on thia repont or supplemental repor Is true and accurate and thal my signature shall have the same legal effect as If maoe under oath; that | am an officer or director

of the corporation or the recelver or trusiee empowered 1o exaciie this report as required by Chapler 607, Florida Statutes; and that iy name appears In Block 10 o Block 11 1f

changed, or on an aitachment with an address, with all other like empowered.

7 Bonet¥s (2ps) /-5
SIGNATURE: Z20Rmh s Pon ity - FORMEUND DOner+ (3pS ) 43450
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Bma Oaryurma Phand #




