FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

NET TOURS, INC.

DOCUMENT # P96000021524

Principal Place of Business

H7T SW. 117 AVE.
MIAMI FL 33183

Mailing Address

177 SW. 117 AVE.
MIAMI FL 33183

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90086 025 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 23!2811996
2. Principal Place of Business ’ 2a. Maliling Address \ 4. umber Applied For
2] M3M3 collingy pZRel H3Y 3 (ollince AV2|” e50ea76%0 Not Applicabia

Suite, Apt. #, etc,

Suite, Apt. #, etc.

$8.75 Additional

E] ;l 5. Cerfifcate of Status Desired O Fes Required
City & State ] City & State 6. Election Campaign Financing $5.00 May Be
EE M!aml M i l i * 2_8| /V]\é( & Bfad\ fL ' Trust Fund Contribution o Added to Faas
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI @3 l-L'l 0 H 29 92 l L{ (8] lm Personal Property Tax. OYes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
810 Name : ’ ’
UWEYDA, AOUS ) <Aelln M \Jezzeoso
7177 S.W. 117 AVE. 2| Street Addre; (P.?V\Bg%r\pb rlszfthlcceptable\)/ Z
MIAMI FL 33183 83 .
S 2o
84| City . i 85| Zip Code
A Beegh FL || 2313 34

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famyligr i, and agcept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE®. .~ / 21 l 99
Signalure. typed or printed name W(emﬂ agent and ttla if applicabla. (NOTE: Registered Agent signature required when reinstating} PATE|
12, OFRICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPST %DELETE 11TmE DUl penm aés P [JChange [ Addtion
NAME UWEYDA, AQUS 12NAME ?.0. BOE g520 e
streeTaooress| 7177 S.W. 117 AVE. 1.3 STREET ADDRESS i .
Minmi FL 35185~ 3
CITY-ST-ZP MIAMI FL 33183 14 GITY-ST-ZIP ‘ :
TME D T-DELETE 24 TMLE NS TDOD [JChange  []Addition
NAKE AQUIDA, AMMAD 22080 S e M VeZZose
- ) - M
streeTaporess; 9804 SW 125 TERRACE asmesTaooress | S9S ARt dian AVIE  swF 30 )
orv-stze | MIAMI FL 33176 2 4CITY-ST-20 MNigpn 23334
iME [ DELEYE A1 TILE [[JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-ZIP 34.CITY-ST-ZIP .
TILE [} DELETE 41TME [Change  [_]Addition
NAME . B 4‘k2NAME - — i e = e
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TIMLE 1 DELETE 51 TIMLE [Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CITY-ST- Fald 54 CITY-ST-2P
TME {1 DELETE 6.1 TITLE [JChange  []Addiian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 84 GITY-ST- 20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this annua report or supplemental annual 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 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0275926

CR2E034 (11/98)

ate Daytime Fhons #

zgj]‘rq
I P



