2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

351160

C.L. HOECHNER-OVERSEAS TOURS, INC.

Principal Place of Business

16620 SW 91 AVE

MIAM] FL 331573410

us

Mailing Address
16620 SW 91 AVE
MIAMI FL 33157-3410

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90136 039 ***150.00

TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1282002 Not Applicable
Zi Count Zi Count it
ip untry P ountry 5. Certificate of Status Desired O |§686‘Zgl ,ﬁfﬁ;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-—CARL.CHRISTIAN-HOECHNER -~

16620 SW 91 AVE
MIAMI FL 33157

——

O

" Street Address (P.O. Box Number is Not Acce;ﬁtable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coentribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 11

TMLE Dp O pelete TITLE [ change [ Addition
NAME HOECHNER CARL CHHISTIAN NAME o

STREET ADURESS |- : AIER STREET ADDRESS /[ XA S G e

CITY-ST-20P MIAMI FL 00000 33157 CITY-ST-2IP

TITLE VP O oslete TLE Clchange [T Aceition
NAME KELLER, ALICIA H NAME

STREET ADDRESS | 4R R E- STREET ADDAESS /e 620 5 w 7/ /; V74

CITY-ST-21P MIAMI, FL 00000 33157 CTY-ST-2IP

TLE 7 pelete TITLE O cnange [ Addition
NAME = o T T
STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-51-2IP

TITLE O peiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 21 CITY-51- 2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-2IF

TITLE [ Detete TILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2IP I CITY-ST-7IP

12. | hereby certify thaf'lhe information supplig

indicated on this report or supplement
of the corporation or the receiver gr4rustege
changed, or on an attachrnent ad

SIGNATURE:

port j# it

Zo_ff 5%

# exemplicn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
mgnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in lock 10 or Block 11 if

“—EIGNATURE AND TYPED O

ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

FAR YISV

CR2E034 (10/02)



