2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2003 8:00 am!

DOCUMENT #

1. Entity Name

P98000028763

OFFICIAL TOURS TRANSPORTATION, INC.

Secretary of State |

05-29-2003 90139 039 ***150.00

Principal Place of Business
7370 NW 36 ST ST 415K
415K

MIAMI FL 33166

us

Mailing Address

7370 NW 36 ST SU #415K
45K

MIAMI FL 33166

us

2. P‘#nc pal Place cf Business

3. Mailing Address

A

270 Nw 3657 5/ Wik | 2370 pvws 36 57 yiy K
Su'tei;p/t'sﬁ'zc' smtif;t;';f’ [] CHECK HERE IF MAKING CHANGES
City & Stal City & Stat 4. FEI Numb Applied For
Mo, 2/ Migmrs 2/ " 650860281 e gt
éipg /€ C i;u;lrza lp-g 3 Y74 [ C‘}u‘}t% 5. Certificate of Status Desired O ?g,'gfq‘ﬁ?:;“onal

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

] Neme G onlzals L Crevonta

[~ CARMONA;-GONALO L=+ = o S | Stregt Address (PO, Box Number is Nol Acceptable) I P
7370 NW 36 ST 13 %0 N B{ST
SU#415K S A Wi
MIAMI FL 33166 City N o, j/ FL le Code L

the obligations of registered agent.

Gort24l> 2 anomu

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famlllar wnh and accept

45'/22/0 z,

Signalture, typed or printad name of regislered agent and titls it applicable,

{NOTE: Registered Agent sina{ure required whe{ reinstating}

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 to Fees

10, - CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e PD (1 pelete TITLE ? > /e 7. O change [ Adeiion | S
Nan® CARMONA, GONZALO L NAME  em 3440 Catymoma-. e
STREET ADDRESS | 7370 NW 36 ST SUT #415K sreETaDRESS | Z 3 Po wew 34 5T LA Y1k 3
ov-s-27 | MIAM! FL 33168 CITY-5T-2/ M,’ oy’ f/ 23/LAh @ .
# oe
TITLE Dl TITLE [ Change [ Addition | CC
NAME o o NAME e B /A " ©
BEDOYA, FERNANDO A %,w,., A. Jo¥
STREET ADORESS | 7370 NW 38 ST SUI #415K STREET ADORESS { 3”3 Fo ww 1S YISk
om-ST-2P | MIAMI FL 33168 ciry-St-2 Miom, 4/ 33/ 4;
TITLE [ petete TITLE [ Change [ Addition
_NAME R B ~ NAME — B . -
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE 1 Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP BITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP P CITY-ST-2IP

12. | hereby certify that the infermation suppljed wi
indicated on this réport or supplementgfreporys
of the corporation or the receiver or tfétee e

th alfl othepfife empow

tis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exegute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ps/22/5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFﬁﬁ OR DIRECTOR

/ Date Daytime Phone #



