2000 UNIFORM BUSINESS REPORT (UBR)

(it

FILED

DOCUMENT # F38775

1. Enlity Name

TOTAL TOURS, INC.

&

Aug 17,2000 8:00 am
Secretary of State

07-14-2000 90003 030 ***150.00

Principal Place of Businass

TOTAL TOURS INC

130 MERRICK WAY ST 3C
CORAL GABLES FL 33134
us

wMaiknp Address

voraL ToRlRs e
119 MERRICK STE 3C
CORLA GABLES FL 1345236

us

2 Principal Placs of BUBiness

3. Mallng Address

S

Sulte, Apt, #, sic. Suite, Apt. ¥, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FELNymbar Applied For |
Y L be2umel_ ot Appicabie
To o= County -~ = | ap Counlry " . $8.75 additional
niry 8. Certificate of Status Desired 0 Pes Requird
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
[y 3 Name
BERRIZBEMA, FRANK Sureat Addmss (PO Bux Numiber [s NotAccaplable)

o JOMERCKWAY - e —— —
SUITE ¢3C 2 B S S
CORAL GABLES AL 33134 Ciy FL | Zip Code

8. The abova namad entity submiis thia statement for the purpose of changing its registered office of registered agent, or both, if tha State of Florida.

SIGNATURE : — : _

Signetr'e, typad Ot prresd fied o mgetierad SOt end ttig i 2policania. NOTE: AQert sigr G W a2} OATE
8. This corparation is aligible o aatisly its lntanglbla . FILE NOW!! FEE IS $150.00 10, Elaction Cam Financ 8o
Tax iflng requiremant and elects 1o ¢o $0. After MAY 1, 2000 Feo will ba $550.00 Elaction Campelgn French $5.00 may
{Ses criteria on back} | Make Check Payable to Depariment of State | :

", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -

e D O3 Delete e Otame  Daddion |

RAME RUBEI.. ANITA MAKE ‘ o’

smeevaoceess | 410 MERRICK WAY 2€ STREEF ADDRESS -

orr-st-20 | CORAL GABLES FL 33134 car-S1-2 .

e P T oo TLE DCrange DI AdoNon | <

NAVE BERRIZBEITIA, FRANK NANE

sTReer apoaess | 750 SW 82 ST #8418 . STREEY ADDRESS

omy-sT-3k- | WIAMI FL - - . § Cy.snp e ——- .- - —_— e m e e - 1

mE - . [ Delte TIE D Cmnu [ Asdiion

N MAME

STREET ADORESS STREEY ADORESS

_CITY-5T- 29 — . . _ femeste | o ) .

e - e S e o “ Olocew = - <f me— - -|- - e v e e ot artaeaw DM;_-DMiﬁD’I. e ee e -

NAME OME .

STREEY ADDRESS STREET ADDRESS

CY-ST- . cy-sI- ¢

TIE O Delete e [ erange [ AdGilion

NANE . NAME

STREET ADORESS STREET ADDAESS

CITY-st-2p i any-s1-1P

meE ™ O Deiote e COtenge [ Addion

RANE HAME

STRTET ADDRESS STREET ADORESS

1 omy-s1-2p HTY-S1-7P
13, inf lied no1 for the exemgtion stated in Section 118.07(3 l). Florida Statuwa t further certify that the information
3 m@%ﬁ"ﬂ'ﬁ?gﬁ or“mpm&mpoﬁm ' does aw my ::::aluro shall h lha seme legal JI X ada unger oath; that | am an efficer or Jiractor
of the corporation or tha recaiver or trusiee empo POVt AS reouir or 607, Flodda S and 1rwnmappeminalock11or3bck 121
changed, oronanmactunsm with an addresg. .
> e 1 LA ‘ ’"‘Q‘l %os" é/ Y
SIGNATURE: ___$ii6a = iy — 27 ‘7 66

mwylmnmummmwmnm CFMCER OR DRECTOR

S

[



