FILED :
UNIFORM BUSINESS REPORT (UBR)

\2003 FOR PROFIT CORPORATION May 01 2003 8:00 am %

1. Entity Name 05-01-2003 90159 015 ***150.00
POLVANI TOURS, INC.
Principal Place of Business Mailing Address ',
2150 CORAL WAY 2150 CORAL WAY e §
A - TA !
RN RN MR
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2207637 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0 $8.75 Additionat
- e 4 S - N P " T A . -—.._ FeeRegquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAH“NEZ' L STELLA ) Street Address (P.O. Box Number is Not Acceptable)
1823 SW 18TH AVE
MIAMI FL 33145
City FL‘I Zip Code

nﬁr}tf the pu})ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 4/2(1’ 03

8. The above na .. is sidle
the obligations istere
SIGNATUSR

(-'—’Sﬁnalgz_ ryped or printed name of reg\slare?ﬂgem and t:tls if anpﬂﬁbIEJ {NOTE: Registared Agent signature required when reinstating) DATE
- n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribyution. ]} Add'ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . [ Delete TME [ Change  [] Adition g
I
NAME POLVANI, ANNUNZIATA NARE =
STREET ADDRESS | VIA LUDOVIS, 18 STREET ADDRESS 3
Crry-s1-ZP ROME, ITALY CITY-ST-2IP g
TITLE T ‘ [ Delete F TITLE [0 change [ Addition (n_:)
NAME MARTINEZ, LUZ § , NAME
STREET ADDRESS 1823 SW18TH AVE STREET ADDRESS
ONY-ST-2P | MIAMEFL 33145 - ~-— - - e e L OTESIER oo i s o m 6 o
TITLE [ O pelete TITLE [1 Change  [C] Addition
NAME BERNARDINI, FRANCESCO , NAME
STREET ADDRESS | YJA LUDQVIS, 16 - STREET ADDRESS
CITY-ST-2IP ROME [TALTY CITY-ST-21P
TILE O belete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O3 elete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 1P ) CITY-ST-2P

12, | hareby cerlify that the |rmat|o does not quality for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the infarmation
indicated on i3 . R E 5 hcourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the 4 h 4 p cuze tHis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EQUYIRED yhefhs o5 a8s-198y

SIGNATURE A—7 TYPED OR PRINTED HAME o: smu_gs otncsn OR DIRECTOR Date’ Daytime Phone #




