FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
o PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT vy o Secretary of State

1997 R o DIVISION OF CONPORATIONS

DOCUMENT # 802955 0)

. Carporation Narre

“TURISUR TOURING CIRCUITS, INC.

o O

il T

G of Husing: Mailing Addross
245 8. 1 STREET 245 §E. 1 STREEY
SUITE 420 SUITE 420
MIAMI FL 33131 MAMI FL 33131-1906
3. Date Incorporated or Qualfied | 3a, Date of Last Aepont
>:'2:7F'mn'(_ ped Plase ol Busnass, o 2! Mailing Address 4. FEt Number Applied For
[Z‘!I ) L 26] %‘021946‘ No! Applicabie
Sue Aptoieto Suile, Apt. #, elc. it
1 e ) wie. o ¢ 5. Caertificate of Status Desired [} $B'75 Additianal
22y 27‘ fee Required
Gty & S o City & State 6. Election Campaign Financing $5.00 May Be
ngJ L . 2lﬂ Trust Fund Contribution O Added to Feas
#o  Goantry 29 . Country 8. This corporation has liabitity for[g}an/gible tax under s. 199032,
_g_g] o 25] [231 30 Florida Stalutes ves [l o
L ) Ngfn__(i and. Addregs qf_Current Rnglalered Agent 10, Name and Address of New Reglstared Agent
MONTES-BRADLEY, SAUL 81) Name
245 SE. 1 STREET B2} Sveet Addrass (P.0, Box Number is Not Acceptabla)
SUITE 420
MIAMI FL 33131 83
84] City lasl Zip Cods
11, Pae s the provisions of Soclions 607.0502 and 607.1608. Florida Statules, the ahove-named corporation subrits this statement for the purpase of changing its registered

office of regiatarad agont, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
apent | an tamaae with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e R
ed agent and hike o applicabln (MOI[ Ragislerad Agint signalure reguired when reinstaling) DATE
2. T T GIHCERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PDS ) T oeeete VATTLE [J Change ] Andilion
kL MONTES-BRADLEY, SAUL 12 NAME
SIREE AN S 245 s-E- 1ST ST!. #420 13 S]REE[ADDRESS
| faesieae | M!AM' Fl' 33131 14 CiTY- 8T-21P
il [ Joecere 21 THLE [V euange [ Adéttion
PR 23 NAME
SIRTFEATRESS 2.3 STRFET ADDRESS
Loy oldw e 2 4 UTY-SY-2p
L ’ o |MGEG] 11 TME T Change TJ Asdilicn
HEME 3.2 NAML
SIREFT AT0HESS 3.3 STREET ADDRESS
B 34.CY-ST-2I0
M [T DELETE A1TME [ ] change  TTJ Addttion
LA 4 2 HAME
SRR ADOIREGS 4.3 STREET ADDRESS
L Ly sl e 44CITY-57-21F J
Tt T Deceve 51TILE [T change T3 Adeition
KAK: 5.2 HAME
S ALFHIESS 53 STREET ADDRESS
Ly s e 54 CITY-8T-21P
IR o T [T GELETE 61TILE [T Change 1) Adadion
[ 6.2 NAME
SIS L ALHELS 63 S1REET ADDRESS
64 CITY-57-2IP

. “WorriEtion sapphad with this filing does not qualify for the exernplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
afarralinn inedic s o this annual repont or supplemental annl report is true and accurale and that my signature shall have the same legal effect as if made under cath: that

Faun an Gffices or <lreclon of the corporation or the receiper or pétee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biocy 17 or Block 131 changed, or with an address.
SIGNATURE: TS SAUL MOMTES - Wﬁbﬁ ((/l /?‘?' FoT 302222
ORFRINTED KAME OF SHANING OFFICER OR DIRECTOR Friayime Frone §

O175087

e
SIGNATURL AND TYPH




