FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
THE
PECn)myCle:!nlyENT # P9600001 2045 : 02-28-2003 90125 003 ***150.00
TOURISM SOLUTIONS, INC.
Principal Place of Business Mailing Address
19485 BISCAYNE BLVD 19495 BISCAYNE BLVD . L R
STE 804 STE 804 - .
A
2. Principal Place of Business 3. Mailing Address
7951 S.W, 6th St. 7951 S.W. 6th St.
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite 216 Suite 216 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Plantation FL Plantation  FL 850677089 Not Appicabie
Zip Couniry Zip Country - i 8.75 m
33324 1ISA 32324 USA 5. Certificate of Status Desired 3 l§ee Heq‘ﬁ?:é"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— . e Es = : T ] &Me-'— e S e - s S [
;?r::i’v:g"osnﬁ_ LANE Street Address {(P.O. Box Number is Not Acceptable)
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N i
. 9. Election Campaign Financing $5.00 May Be

& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

iflake Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE D O peiete TITLE [ change [ Addition

HAME FARBER, ALISA NAME

smreet abDRess | 7710 NEWPORT LANE STREET ADDRESS

onv-st-zie | PARKLAND FL 33067 CITY-5T-2IP

TITLE D [ Delete TIMLE [ Change [ Addition

NAME GROSSMAN, JOEL NAME

STReET a0DRESS | 3300 NE 191 STREET UNIT 1505 STREET ADDRESS

CITY-57-71P MIAMI FL 33180 CITY-S$7-ZIP

TITLE P [ Delete TITLE [ change [ Addition

wame - -1 GROSSMANZJOEL - — - = - CEe e e NAME  © oo s mreme L L e —

STReET ADDRESS | 3300 NE 191 STREET UNIT 1505 STREET ADDRESS

omv-st-ze 1 MIAMI FL 33180 CITY-57.2IP

TMLE [ Delete TIMLE [l change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-87-21P

TITLE O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ peleta TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-2IP

12. | herety certify that the 2
indicated on this repoyl or
of the carperation or
changed. or on an

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wered.
i)

E OF SIGNING OFFICER OR DIRECTOR

~ 03  954-370-5958

Date Daytime Phone #

SIGNATURE:

CR2EN34 {10/02%



