2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14435 FILED
1. Entiy Name Feb 26, 2000 8:00 am
GLOBAL EXPLORER TOURS, INC. Secretary of State
02-26-2000 90020 040 ***150.00
Principat Place of Business Mailing Address
600 GRAPETREE DR. 600 GRAPETREE DR.
#4EN #4EN
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2705
E T v IR TACAR AR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2429180 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent .- Ja—— 7. Name and Address of New Registered Agent
Name
ATTIAS' JACK P. Street Address (P.O. Box Number is Not Acceptable)
600 GRAPETREE DR.
#4EN
KEY BISCAYNE FL 33149 oy FL [ 200

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and Wie it applicable A ;NOTE: R'egislerad Agaql signature required when reinstating) DATE
- B .- - I w
. S e ) . "
9. 1h|sflcl:.o.rporat|9n is ehglblje th) sansfyc;ls Intangd)-te FILE NOW!!! FEE EE? $150.00 10. Election Campaign Financing $5.00 May 86
ax fllirig requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) ] Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TIME (] Change  [] Addition
HAME ATTIAS, JACK P. HAME
STREET A00RESS | 600 GRAPETREE DR. STREET ADDRESS
CITY-8T-ZIP KEY B|SCAYNE Fl_ CITY-s1-2IP
e VPS O oelete Tme Ol Change [ Adeition
NANE HURTADO, FELICIA NAME
sTreeT ADDRESS | 600 GRAPETREE DR. STREET ADDRESS
GITY-ST7-ZIP KEY B|SCAYNE FL CITY-5T-2IP
CTmE o= VTR T O Detete me - - - — - — —~[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TILE O pelete TITLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and tHat my signalure ghallbavethe same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiyer or rustee empa®pred ta gxecute jis rghort ag taaerre™ Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachigfent

SIGNATURE:

an addrezay’ wj

/G Qo 353! 3357

/ SIGNAFURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

I/

CR2E034 (9/99)



