2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am

UNIFORM BUSINESS REPGRT _[UBR)

Secretary of State

(04-28-2003 91311 043 ***150.00

Pgchgml:AENT # P02000105840

CONSOUDATED TOURS, INC.

Judd

Mailing Address
15048 SW 104 ST #1908
MIAMI FL 3395

Principal Place of Buginess
15049 SW 104 ST M908
AN FL 33186

393

T

1

| 2. Principal Place of Business

amng Addr
Aéa'x >¥ 70>

Suite, Apt. #, o1C. Sune Apl. #, etc.

“ CHECK HERE IF MAKING CHANGES

City & State ) 4. FE! Mumber Appliad For
S A VY —-08 010 80 Not Applicabl
Zip Country .Ezm' a ,)’v COUHW” 5 A 5. Certificate of Status Desirod O ?&gimmm
g Name and Address of Curren] Registerad Agem —w —— -~ 1. . . o . 7. Nams ana Address of New Rogisisrod Agent
EEEES - - Do AT = = e e i RS L e o Name - S A —~—: o TeemTe — = -—:’ -
m‘g mT #1908 Street Address (PO. Box Number is Noi Accepiable)
MUANI FL 33196 |
) City FL [ 2 Code

the obligations of ragistered agent.

-
8. The above namad entity submils this statement tor the purpose of changing Its registered office or regisiered agent, or both, in the Siate of Florida. | am tamiliar with, ang accapl

. SIGNATURE

- Signatre, yped or printed name of registered agart and tite if epplicante. {NOTE: Rogisiared Agon sighktuee Mquited whan remetaling) DATE

“ FILE NOWIl! FEE IS $150,00 8. Election Campaign Financing $5.00 may 8o

& Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Feas
Make Check Payable 1o Florlda Department of State ’
10. ] OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11 _
TTLE PRES. Jaca 03 Ol TITE Dchnge [ Addiion §
NAME JUAN SA NAME =
STREET ADDAESS IES Y4 J/‘f [_WE_ STREET ADDRESS 3
CITY-51-2ip / CITY-5T-2P

rl7aN [, 33173 18

THLE 3 Delete TTE Clchange  [J Addition o
NAME NAVE
STREET ADDRESS STREET ADDRESS
iy -ST-2ip cy-st-Tp
THE 7 Delee ' e Ol Change [ Agdition
NAME e e e e - L WAME s n il LT e
STREET ADDRESS STREET ADDRESS
CiTy-S1-ziP eTY-S1-2P
TTLE [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST- 2P
TILE [ Deiee me O change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS
UN-S51-1P CATY-§1-2P
e [ Delete e Oichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-ST-2p CITY-ST-21P

SIGNATURE:
L

indicated on
of tha corporalion or the receiver or Trusteg.or
changed, or on an att;

1. | hareby cem{z that Iha information supplied with this filing does not qualify for the axemption stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the information
is réport or supplemental report | Is irue and accurate ant that my signature shall have the same legal e
wered 10 exaCule this teparl a8 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ent with an gddress, wilha! empowered.

lect as it made under cath; thal | am an officer ar direcior




