2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED :

CUME 08763 May 22, 2002 8:00 am
DOCUMENT #  P980000 S f Stat
1. Entty Neme ecretary of dtate -
OFFICIAL TOURS TRANSPORTATION, INC. 05.29.2002 90004 038 %1 50.00
Principal Piace of Business Mailing Address
7370 NW 36 ST 7370 NW 36 ST .
‘,.
SUTTE #415 K SUTE #415 K Juillve
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
7370 NW 36 ST St415K 7370 Nw 36 St Su#415K
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
415K 415K
City & State N City & State 4. FEI Number 65 0860 Applied Faor
Miami, f] Miami, f1l 281 Not Applicable
Zip ) N Country Zip Country . . $8.75 Additional
33166 :-‘. USA 33166 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
' Gonzalo L.Carmona
- _:__CAR'_JQ—,NéL GONN'O_L B Y U e S _ Street.Address {7.00..Box Number is Not Acceptable) .
7370°'NW 38 ST ST ' 36 st
SUITE #415 K Su#415K
MIAMI FL 33166 City, | FL {28 Coze
Miami, £l 13766
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Gonzalo L7, Carmona 04/29/02
Signature, typad of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election Campaian Fi ;
o . B paign Financin K
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comr?bution. 9 fdsdgjqo'\g:ise
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Desete MLE /D O change [ Addiion | S
NAME CARMONA, GONZALO L RAME Gonzalo L. Carmcna 23
sTreeT Apoasss | 7370 NW 38 ST SUITE #415 K SRETA0RESS | 7370 nw 36 st Sut#415K §
orv-st-ze | MIAMI FL 33166 CITY-31-21P Miami.f1l.33166 o
TILE VPD O Celete TITLE V/PD Ol change [ Adeition | &
NAME BEDOYA, FERNANDO NAME Fernando A. Bedoya
stReeT aporess | 7370 NW 36 ST SUITE #415 K STREET ADDRESS | = 3.7y :
nw 36 st Sui#d415K
orv-st-zr | MIAMI FL 33166 CITY-ST-7P Miami.f1l.33166
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS - - ST - STREET ADDRESS )
CITY-ST-2IP CITY-§T-2P -
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 1 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2Ip CHY-ST-2IP
TTE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-ZIP

13. | hereby certify that the informati upplied
Indicated on this report or supgfergental re
of the corporation or the recey
changed, or on an attachm

SIGNATUR

rtis ffue an

ith this filing goes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ther like

LR RT S ¢ A o Vi

execule this reporl as requiged by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Block 12 if

by 2?/0 2

( snsmnuynnn TYPED OR PIWATED WAME OF SIGNING OFFI(V)H DIRECTOR

L' / Date L4 / Daytima Phona #

s




