2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 15, 2001 8:00 am

Daytime Phona §

r———

-~
DOCUMENT # 663311 I Secretary of State
1. Entity Name_ "
06-15-2001 90170 030 ***150.00
POLVANI TOURS, INC. @
N
Principal Place of Businass Mailing Address
2090 5. DIXE HISHWAY 2080 5. DIXE HIGHWAY AUU734
COCONUT GROVE FL 3133 COCONUT GROVE FL 33120
SGite, ApL . etc. Suite, ApL. ¥, €tc. DO NOT WRITE [N THIS SPACE
Ciya _Slale City & State 4, FE! Number 59.2207637 Appliad For
: Not Applicable
Zip Couniry Zip Country _ ___ ! _ i g $8:7 5 Audrtonal —
e ! 8- Certincataof Status Desired O Fee Required
6. Name and Addresa of Current Heglstsred Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, L STELIA . — = e e e s P T -
Sl et Address (P.0. Box Number is Not Acceptable)
1623 SW 18TH AVE ’ ?
MIAMI FL 33145
: City FL | ZrCoce
8. The a : e purpgse of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE . Tappicaly (NOTE: Rogisieod AQSI wgnanure recuinsd when Teinsioting) CATE
9. This corporation is eligible to sausfy its Intangible “FILE NOW ! FEE 1S $150.00 Jecti ion Fi
Tax fling requirement and alects to do so. After MAY 1, 2001 Fea will be $550.00 e -,E-;cs, ::mg:r?;mg: eing ﬁﬁ%ﬂ:ﬁs&
~(Ses criteria on back) -z --[0——|-—Make Check Payable to Department of Stato - Bt _— =
1" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P " Ol e Ol Change [ Addition §
NAME POLVANI, ANNUNZIATA NAME g
staee aporess | VIA LUDOMES, 18 SIREET ADORESS §
, CITY-ST- 2P ROME, ITALY CITY-S1- 2P i
TME T O pelete TmE [0 Crange [ Additon | &
NAME MARTINEZ, LUZ § NAME
stReeTAporess | 1823 SW 18TH AVE STREET ADDRESS
_cmv-st.ze 1 MIAMIFL 33145 _— -ST-7p
TME SBeRNcAdw FPRAntesceyy Do LE DIcChangs T Addition
NAME =BEINORBINI, IANCESCO , RAME
_smeraponess | VIALLUDOVIS, 16_ . o o e — | STREEFADOAESS.| __
| CiTY-ST 1P ROME, ITALTY CAY-SI- 2P
TITLE 3 pelete TITLE [ crange [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-5T1- P CITY-S1-2if
TME O Deletn TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-51-2P
TME [ betets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-7P I -T2
13. | hereby certify that the information supplied with Jais filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this remgy -& pp!ememal reparl ls e an 4 rte ans that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or o Feed 1d & This report as requitec by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an a 7 I offter uka empowered,
SIGNATURE: %% / éaf 28[94 F



Ahent
Ho0 7o

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 31, 2001

POLVANI TOURS, INC.
2380 S. DIXIE HIGHWAY
COCONUT GROVE, FL 33133

Subject: POLVANI TOURS, INC.

Reference _663311 ___

Number: L Ll e el e

PES S SE LR R

Please be advised, we have received your annual report/uniform business report;
however, the report_has not been filed and a copy is being returned for the

following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
'DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/nm
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



