v

‘2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-06-2003 90054 009 ***150.00

i A

2

DOCUMENT # P02000014817
1. Entity Name

AM TOURS & TRAVEL, INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business Meailing Acdress
9562 SW 40 STREET SUITE 4 SECOND FLOOR ~V582-E5W-4G-ETREET “SUNTE-4-SEGONG-ELOGR
MIAMI FL 33165 MIAMLELGA165. ;
negro Sw (LSt
A RO
2, Principal Place of Business 3. Mailing Address \ e
1R1 0 =) 12¢1
Sulte, Apt. #, atc. Suite, Apt. #, elc, CHECK HERE IF MAKING CHANGES
Cily & State . R City &_Slale . — 4. FE! Number ) Applied For
'dl\ A My M ﬁMf" = el ‘Q’S? -~ 1 }7" a" Not Applicable
Zp Country leg —g i g Lf Country 5: Certificate of Status Das‘ueé o f:gfqmﬂm'
b £ 8. Name enr-Address of Currea; Reglstered Ageni - -~ =~ -~ o .. .T.-Name and Address of New Registarad Agent
- T o Namé i e - ——
J.QROUEM ANA Street Address (P.O. Box Number is Not Acceptable)
14332 SW 96TH TERRACE - o /
MIAM FL 33186 (1810 ., 43 S
™ _Iame FL [387¢-anp

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its

registered office or registered agent, or beth, in the State of Florida. I am familiar with, and accept

SIGNATURE
Signaturs, typed of printed name of registaren Qe and lite 4 applicable

(NOTE: Regiateved Agent signalure required whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
- ARer May 1,2003 Fes will be $550.00
Make Chack Payable to Florida Department of State

. 9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS 11, 1/ ADDITIONS/CHANGES TO OFFICERS AND DIREC.TORS IN 11 .

e DPST O Deete me {37 , B Camge (0 Asaiion | &

A JORQUERA, ANA MARIA g Jorgueer FJM )n o, 4

sTReET ADORESS | 14332 SW 96TH TERRACE STREET ABAESS ”J,z ‘w. 1S sﬁmf 3

ar-st-ze | MIAMI FL 33186 Ciry-5t-1IP X ive 'Ié. AL 251D ot

e ' O Dekete - TLE ! T Ochang [ Addition | &

NAME : NAME O

STREET ADDRESS STREET AGORESS

CITY-$T-2P CITY-ST-21P

] S - R Do Ame [ c o o ClCwmwe  Dlaggion |
] e N = : — o

STREET ADDRESS - STREET ABDRESS

CITY-ST-2P CiTY-5T-2tP

E [ pelete MLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-17 CITY-5T-21F

mE O elers THLE [Jcrange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-St-2IP CY-ST-21P

e O petete TITLE O Clange [ Addition

NAME NamEe

STREET ADDRESS STAEE? ADORESS

CITY-57-7IF CITY-57-2p

12. I hereby certi _:hai the information supplied with this Iiling does nol qualify for the exermption stated in Section 118.07{3)(i), Florida Statutes. | furlher carlify that the informalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undier oath; that | am an officer or director
of the corgoration or the receiver or trusiee ampowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregs, with all other iike empowered.

SIGNATURE: __ SeZaASmys REQUA#ET %/Wem ofo0/o3 G45) 4807230

[ BIGNATURE ANP/TYPED OR 7;#.9 NAME OF SIGNING OFFICER OR DIRECTOR I L 4 Daytrre Phong 4

—




