—
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

G TOURS, INC.

P96000016763

Secretary of State

02-18-2003 90108 024 ***150.00

Principal Place of Business
2635 - 10TH AVENUE NORTH £.

NAPLES FL 34120

Mailing Address

2635 - 10TH AVENUE NORTH £,

NAPLES FL 34120

AR OO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

GOMEZ, GLADYS M
821 EAST 17TH STREET -
HIALEAH FL 33010

FEne v S, . -
R

City & State e City & State 4, FEI Number 65 0 7 Applied For
.- 726 96 Not Applicable
~Zip’ —{-_ Gountry * " oo - Zipe— s e s f Country L am [ e e s e - BT R a qitinnal
P iy ® ouniry 5. Cértificate 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
B Name

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agem

SIGNATURE

8. Tha above named entity submitg this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of regislered agent and title if applicable.

{MOTE: Regislered Agent signalture required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

THILE D. O Delete TIMLE [ Change  [C] Addition
. NAME GOMEZ, GLADYS M NAME

sTreeT Aporess | 821 EAST 17TH STREET STREET ADDRESS

gry-sr-2p —1-HIALEAH FL33010- ~ - o _ o e OIS DPe b e . L o i}
TITLE S (7 Detete TIME E! Cnange ] Addition

NAME AGRAS, NANCY A NAME

sReeT aporess | 19320 NW 82 CT. STREET ADDRESS

CITY-51-21P HIALEAH FL 33015 CIFY-ST-2IP

TITLE T O Delete TTLE [ Change [ Addition
NAME CRUZ, GLORIA E NAME

stheer aooress | 600 BILTMORE WAY, APT. 709 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2ZIP CITY-5T-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

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

SIGNATURE: O URED

3

e s mn e
e i s SN L e A

I he ] ! g does’'fiot qualify for the exemption‘stated-in-Section 119.07(3)(i)-Florida Statutes .1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

92// ’//93 (23 9)ei55 6412

SIGNATURE AND JWPED OR PRINTED NAME JE£IGNING OFFICER on nmecron

Dal Daytime Phone #

W

x

CR2E034 (10/02)



