2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # (G27165

1. Entity Name

ALL RLORIDA ADVENTURE TOURS, INC.

Principal Place of Business

82638 SW 107 AVE
MIAMI FL 331730729

Mailing Address

82638 SW 107 AVE
MIAMI FL 331733117

2. Principal Place of Business

3. Mailing Address

Suitg Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90159 030 ***150.00

Vvaivi i

PV AIOUGEND b

DO NOT WRITE iN THIS SPACE

WA

-—- ROSENBERGAP——— ~

City & State City & State 4. FEI Number Applied For
59.22691 16 Not Applicable
Zii C Zi C it
i ountry ip ountry 5. Certificate of Stafus Oesired N .Ee%geﬁq Lﬁ;::‘:ghonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptatle)

8263-B SW 107 AVE
MIAMI FL 33173-0729
/_\ City FL Zip Code
8. The above narned entity gfbmits taterdgnt ifr the purpose of changing its registered Wiﬂ‘ﬁem or both, in the SEte of Flerida. :
SIGNATUX ] M O 6 ’ ’ ‘g]d 0
Signature, lypane of regisl% agmmle if applicabls. {NOTE' Registarad Agent signature raquired when rainstalingy CATE
9. This corporation is eligible to satisfy ilyfintangible [ . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My &
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to F?és °
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TIMLE [J change {1 Additicn
NAME ROSENBERG, A.P. NAME
STREETADCRESS | B263-B SW 107 AVE STREET ADDRESS
CITY-8T- 2P MIAMI FL CITY-ST-2iP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAWE NAME
_STREETADDRESS | . e e e T STREET ABDRESS——— " -
CITY-ST-2P CHTY-ST-7P
TE O petete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-7IP CITY-ST-2IP
THLE T Detete TITLE [ change  [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-§T-2P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify thal the information syl
indicated cn this report or supple
of the corparation or the receiver fir frustee efy
changed, or on an attachment wth an addres

SIGNATURE: X_

Sal ey

J with this filigg does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
dntal rephrt is e Aad a}curate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
W gkecute this report as required by Chapter 607, Floridg,

Er like empowered.

tutes: and that myname appears in Block 14 or Block 12 if

DS B QRS 1‘6/‘“”

SIGNATURE AND TYPED OR PHI%D HAME OF SIGNING OFFICER QR DIRECTOR
ri

Date Dayume Fhone # [

CR2E034 (9/99)



