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

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT‘# S02955

1. Corporation Name

TURISUR TOURING CIRCUITS, INC.

Principal Place of Business

Mailing Address

0186063

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90028 002 ***150.00

RS

245 S.E. | STREET . 245 S.E. 1 STREET

SUITE 420 SUITE 420

MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE !

3. Date Incorporated or Quatifed
09/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 [26] 65-021946 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

27]

5. Certifcata of Status Desired [ = " Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
_l . E] Trust Fund Contribution Added to Fees .
Country Zip Country 8. This corporation owes the current year Intangible
—l IE\ E] l;] Personal Property Tax. OvYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MONTES-BRADLEY, SAUL _
245 S.E. 1 STREET 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 420 ’ 83
MIAMI FL 33131
84! City

85! Zip Code

FL |

11. Pursuant to the provisions of Sections £ A7 ;
office or registered agent, or both 5
agent. | am familia :

4
/.:/,(/_I/

A 508, Florlda Sialutes the above-named corporation submits this statement for the purpose of
rzed by the corporation’s beard of directors. | herel

anging its registered

g?s registered

accepfthe appo

SIGNATUR: I
d 9 (NOTE: Registared Agent signature raquired when reinstating) / DAI& - v 8
12, / ﬁFFiCEs AND DIRECTORS 13 ADDiTIONSICHANGES Td OFFICERS AND DIRECTORS IN 12 @
TILE ‘POS 4 [J DELETE 1ATILE Cchange  [JAddiion| =
NAME MONTES-BRADLEY, SAUL 12 NAME o
streeTanoress| 245 S.E. 18T ST., #420 1.3 STREET ADDRESS o
CITY-ST-ZIP MIAMI FL 33131 14GITY. ST 2P &
TILE ] DELETE 24 TITLE [JChange  [JAddion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TIE ; e . [ DELETE AATMLE _ [Ochange  []Addition
NAME 32 NAME ) :
STREET ADDRESS 33 §TREET ADDRESS
CITY-5T-2P 34, CITY-ST-21P
TILE [] DELETE 41 TIMLE Change [ Addition !
NAME 4 2NAME |
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TIME [J] DELETE 5.11MLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TIME [JChange [ Addition
NEME , 62 NAME
STREET ADDRESS TREET ADDRESS
CITY-$7-2P : /R4 CITY-ST-2iP
14. 1 hereby certify that the information supplied with this filing e exemption stated in Section 119.07(3)(i),ff lorida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual ry po 7 thia/a ‘ate and that my signature shall have the sa legal effect as if made under oath; that | am an
officer or director of the corporation or the raoewer or trfstof £ d .,w...-........ ag as required by & s; and that my name appears in
Btock 12 or Block 13 if changed, or on e ke empowered.

Deytime Phong #

Jo{-$30 2222

PEmLEs o - -




