2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0006000N02%

1. Entity Name

MIAMI-DADETOURS &SIGTSEEING TRANSPORTATION AS

Principal Place of Business Mailing Address

6595 N W 36 st suite 648
miami,florida 33166

3900nw 79 "ave suite#6as
miami florida 33166

OI'NOV 20 AM 9: 39

2. Principal Place of Business 3. Mailing Address
3900nw79 ave 3900 nw 79 ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE ;
648 648 a-M-~0\ 401y 02% 46)2

City & State City & State 4. FE} Number Applied Far
miami_,florida miami florida 651052615 Not Applicabe

Zip Country Zip Country i - $8.75 additional

. 5. Certificate of Status Desired " :
33166 florida 33066 5 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| kaufman ,_michaels__ __ _ L

miami,florida 33181

11900 biscayne blvs suite 511

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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, typed er printed name ol registered agent and title if applicable.

{NOTE: Rogislered Agent signature required when reinslating)

DATE

9. This cc;rporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!l FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Dapartment of State

Trust Fund Contritution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete e [JChange [ Addition
NAME AM

STREET ADDRESS ROCIO, CASTRO :m{imnmsss

CITY-ST-2IP 6595I_1W_ 36 Stasulti1 32)2:%“ CITY-5T-2P

T Y T T Y Delete TITLE [ Change (] Additien
NAME vd . NAVE

smeersooeess | @guado luis . STREET ADDRESS

CITY-8T-2Ip 3900nw 79 ave suite 648 CiTy-$T-2P

TILE miaml rtiorida 331od ] petete mLEe [ Change [ Addition
NAME sd NAME

smeeTaooress | lopez carmen STREET ADDRESS .
or-SZP 13900nw79 ave suite 648 CITY-ST-2IP

TIME miami florida 33166 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cny-ST1-zP - \/l)\ﬂ

e 1 Delee e \\) S TOchenge O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrFY-SI-21IP CITY-ST-2IP

TITLE 3 oelete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2iF CITY-ST-2IP

changed, or on an attachment yith an address, with ail

SIGNATURE:

11/13/01

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivenor trusiee empowered o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

other pie empowered.
-
‘ M«{)
— . X — — -

INE2271 . =470

CR2E034 (5/01)




