2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F79719

1. Entity Name

GLORIE TOURS, INC.

Principal Place of Business

8120 CORAL WAY
MIAMI FL 33155

Malling Address

8120 CORAL WAY
MIAMI FL 33155

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, ele.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90341 010 ***150.00

| -

G

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4, FEI Numbor 59_2197250 Applied For
Not Applicable
z Count Zi Count it
P ountry P Gy 5. Certificate of Status Desired O $8'75 Addlt\ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RISECH, GLORIA
Strect Address (P.O. Box Number is Not Acceptable
8120 CORAL WAY pracke)
MIAMI FL 33155
City 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 Slorida.

SIGNATURE

Signature, tyned or printed name of registered agent and title 1 apalicainle.

{NOTE: Registered Agent signalure -euuired wh

en reinstat g} TS

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOWI FEE I8 $1530.00
After MAY 1, 2001 Fee will be $550.00

10. Election Cameaign Financing

$5.00 May Be

(See criteria on back) 1 Make Check Payabie to Dapariment of Stete frust Fund Centributon. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP [ Delets TULE [ change [ Acdition
NAME RISECH, GLORIA WAME
STREET AD2RESS | 8120 CORAL WAY STREET ADORESS
CITy-ST-2I MIAMI, FL 00000 GITy-5T-7IP
TILE [ Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-2IP
TITLE 7 Delete TITLE ] Crange ] Additien
NAME WAME
STREET ATDRESS STREET ADERESS
CITY-ST-2IP LITY-$7-2P
THTLE ] Delete TIMLE [J Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY ST 2IP CITY-S7-2IP
TINLE [ Delete TITLE [ cChange [ Addtion
HARE HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O Change 3 Moo
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or dirgctor

of the corporation or the receiverpr trustee empowered t ute this report as required by Chapter 607,
changed, or on an attachment with an address, with all.diher H} empowered.

Florida Statutes; and that my name appears in Block 11 or Biock 12°f |

SIGNATURE AND TYPED OR PRINTED NAME OF‘ﬂGNiNG GFFIGER OR DIRECTOR

7

J/?’J//) ;) 305 Je2IAHS

Daw Dayime Phoac #

P
)
)

CR2EG34 (10/00)



