2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012045 ,
1. Eniity Nare Apr 05, 2000 8:00 am
TOURISM SOLUTIONS, INC. ecretary of State
04-05-2000 90053 046 ***150.00
Principal Place of Business Mailing Addrass
770 NEWPORT LANE 710 NEWPORT LANE
PARKLAND FL 33067 PARKLAND FL 33067-2341
i > AR A
3300 KNE (9] Street - 3300 A& (91 Stveet
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uait {Sos Ualt (SOS
City & State City & State 4, FEI Number Applied For
Aventura. , FL Aveatvm , FL 65-0677089 Not Agplicable
Zip Country Zip Country . ) $8.75 Additional
33190~ 24YE 0.5, A. 33180 ~244E U.S.A. 5. Certificate of Status Desired 0 Foo Require(; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ - T T Name™ "7~ - -
FARBER, ALISA Sirest Address (PO, Box Number is Not Acceptabie)
7710 NEWPORT LANE
PARKLAND FL 33067
City FL Zip Code

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
Signature, typed or printad name of registered agent and Iile f applicable. {NOTE: Ragistered Agent signatura required when rsinstaling} DATE
9. Thi fion is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Talcsf;:i:rp?e:;:l‘ijrr;rl:e?ﬂlga:nd elects toydo 80 ¢ After MAY 1, 2000 Fee willsbe $550.00 B paion hancing 35.00 My 8
g e : AR . Trust Fund Conlribution. O Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pe'ete TITLE [ change ] Additien
NAME FARBER, ALISA NAME
STREETADDRESS | 7710 NEWPORT LANE STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CITY-ST-2P
TILE D (] Delete TILE Diracter Joel [¥Change [ Addition
NAME GROSSMAN, JOEL NAME Groﬂm”g, (@] Stweet, Uait ISOS
STREET ADDAESS | 7710 NEWPORT LANE sTReET AcoRess | BI3OO 20-2446
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-7IP AVCA"‘U"B-, Fe 331
TITLE - — 1 Delete— FE e |- VS ldM.‘.‘_ﬁ_‘b | P [ cChange P hadition
NAWE NAME G”ssmd? q 'e. Street, Uait (SO
STREET ADDRESS STREET ADDFESS | B30 O A { ! Y.
CITY-ST-2IF CITY-ST- 712 Auveaturn, FL 93190-2 “
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE (Jchange [ Additien
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-1IP
TILE {1 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST- 2P

13. | hereby certify that the informatign supplied with this filing does not aualify for the exemption slated in Section 119 07(3)i), Flarida Statutes. | further certify that the inforraation
indicated on this report or pl¢mental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of the corporation or the r ved or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thit my name appears in Block 11 or Block 12 if

changed, or on an attachfnerf an aderess, with ali other like empowered.
SIGNATURE: 3;/3 oo 203- 52 7/0>-
Date Daytima Phona # ‘, .

SIGH

[}

Tnrana e

CR2E034 (9/99)



