2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3G TOURS, INC.

P95000000701

' Principal Place of Business

Mailing Address

FILED

3
Apr 18,2002 8:00 am ?

ecretary of State

04-18-2002 90402 014 ***150.00

6800 SW 40ST 6800 SW 40ST
STE 113 STE 113
MIAMI FL 33155 MIAMI FL 33155

A AT AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Slate 4, FEI Number 5 05 44 Applied For
. 6 ?50 Not Applicable
Zi Count; Zi Count it
P ountry P ountry 5. Cepificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E o . Name o - Tt T T T - o
LEE, STEVEN P ESQ. :
i ‘i.'- Street Address (P.O. Box Number is Not Acceptable)
186 S.W. 13TH ST.
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE
PR Signaturs, typec or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura required) whan reinstatng) DATE
. ':1 s . . . . . - H
8. ‘This corporation is eligible to salisfy its Intengible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) dJ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE FD [ Delete TITLE [ Change [ Addition
“ NAME MOLA, GERTRUDIS P NAME

staeet anoress | 1421 SAN BENITO AVE. STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33134 CITY-ST-ZP

TITLE VD O oelete TITLE [ Changa 7] Addition
NAME MOLA, JOSE A NAME

sTreer ADDRESS | 1421 SAN BENITO AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
JTIRE s - . O oewete__ _TmE s P %hanug __[ addition

NAE WILLIAMS, MADELINE M NaME W ILLI AMS , MAdELINE

sTRecT AooRess | 11729 SW 115TH AVE STRET ADIDRESS Ady clal) DRIVE

CITY-ST-2IP MIAMI FL CITY-5T-2IF 630 & H )( S ,/‘?/

TITLE [ Delete TILE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE ] Delete TILE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF CITY-ST-ZIP

THLE [ pelete THLE [ Change  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empoewered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with alLnther like empowered.
et
f}

T S = T L T :
SIGNATURE: __ /it D ER AT SIARERG ERTRudi g 12 Mpcs 502 30043~
'.'-' HRE AND TYPED OR PRINTED NXKIEWF SIGRING OFFICHR OR DIRECTOR Dale Daytimea Phona #

@S5

CR2E034 (9/01)



