e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 663311

1. Entity Name

POLVANI TOURS, iNC.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90101 004 ***550.00

Principal Place of Business

2380 S. DIXIE HIGHWAY
COCONUT GROVE FL 33133

Mailing Address

2380 S. DIXIE HIGHWAY
COCONUT GROVE FL 33133

AUU(4bYY

2. Principal Place of Business

3. Mailing Address

JHIEATAR IR AT

I

Suite, Apt. #, slc,

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
59.2207637 Not Applicable
2o Country Zio Country 5. Certificate of Status Desired O E‘:'g?q Lﬁrdec‘l::tional
6. Name and Address of Current Registered Agent e e 7. Name and Addregs of New Registered-Agent .—~—r == —=——=|~
- AL Nam
M DE AR, L STELLA L. =7 X
Street Address (P 0. Box Number is Not Acceptable)
1976-GALLEON-STREET 1923 3 (eth AR
N ——m - e
NBAY VIGEFL 33141 Wuamty | FL 3334 .
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
Signatwre, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirac whaen reinstating) DATE
9. This corporation is eligible to satisfy its intangitle . ) Fli-E NOW!! FEE IS 5550-00,“ . 10. Election C aign Finangi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba'$750.00 - ’ TmstlFEnda(r;nsntr?bu\i:m " fddeds-OQQN!liisB °
{See criteria on back) a Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE P [ Delste TITLE P . [E-eminge [ Addition
NAME POLVANI, GIANCARLO NAME AdwazigTA UG

STREET AD0RESS | VIA FIESCH! 40R STREETADDRESS (A eddO VIS | &

CITY-ST-ZIP GENQVA IT ey-s-72 | {Zonde = TTeCY

TITLE TH"‘Q" net- O Delete TITLE T Mnange [ Addition
HAME S, LUZ S. HAME MA’TINeZ ,Luva S,

STREET ADDRESS | 18T6-GALHEON-GTRBET STHEETAODRESS | |REB Sw  (Bth  Avenvl.

CITY-ST-2IP N-BAY-VERE CIFY-ST-2IP wMiAMI . PC D 3:'&5 .
me | - " O Delets me |8 B T T T, TOthage  Erddition
NAME NAME TFrancescd B01nck Jirm)

STREET ADDRESS sReETADORESS [ 1 Lo dout S, 16

CITY-ST-2P CRY-5T-2P Remrmea ~ TTeCH -

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2F

TITLE ] delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

s not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ¢ further certify that the information
segrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

CR2E034 {5/00)



