2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PSG000018041

1. Entity Name

GMG TOURS, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90024 021 ***150.00

Principal Place

2601 PONCE DE
CORAL GABLES

of Business

LEON BLVD.. STE. 200
FL 33134

Mailing Address

2601 PONCE DE LEON BLVD.. STE. 200
CORAL GABLES FL 331346917

2. Principal Piace of Business

S IV T

!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number o | |Applied For
&5 - 0G0/ 23D | Inat 2
Zp Country Zip Couniry 5. Cortficate of Status Desiied [ 9072 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
GARAY! ANGEL Street Address (P.O. Box Numnber is Not Acceptable)

2801 PONCE DE LEON BLVD., STE. 200
CORAL GABLES FL 33134

City FL |_i|p Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

his filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further oerlify that the information

SIGNATURE
Signature, fyped ¢r printed name of registered agent and tite If applicabls. (NOTE: Registared Agent signalurg required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
5 on Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Cop:'llr?bution. g O fdsd.egotohgige
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTGRS IN 11
TIME PTD [ Delete TILE O changs [ Additicn
NAME GARAY, ANGEL HAME
STREET ADDRESS | 9201 SW 75TH ST. STREET ADDRESS
CITy-5T-2P MIAMI FL 33173 CITY- S7-2IP
s VD O Delete TITLE CJ change [ Addition
NAME SAMPEDROQ, LUIS NAME
STREEF ADDRESS | 725 S0TH ST. STREET ADDRESS
orv-ST-2¢ 1 MIAMI BEACH FL 33140 OITY-ST-2IP .
TLE SD m Delele TITLE Cithange [ Acdition
NAME ‘DE LARA, HECTOR I 3 e e e B T
STREETADDRESS | 4712 SW 67TH AVE., APT G6 STREET ADDRESS
CITY-ST-2IP MIAMIL FL 33155 Cry-S1-2P
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-31-7P
TITLE O pelete TMLE [ change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
TTLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS (\ STREET ADDHESS
CITY-5T-21P CITY- §T-2IF
£ — -
\

13. | hereby certify that the informs§jon suppligd with t r
uppWnental igport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eve} ) rusjfe empowered 1o execute this report as reguired by Chapler 807, Florida Statutes; and thal my neme appears in Biock 11 ar Block 12 if
changed, or on an attachyrg

SIGNATURE:

indicated an this report or

of the corp:

oration or the re

L Hie Cadny famsiomwr  slifoo IO -TET009S

PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dates Daytime Phone ¥




