T
' FILED

O O .
UNIFORM BUSINESS REPORT (UgR)  Feb 24,2003 8:00 am

DOCUMENT #  K46305 Secretary of State
1. Entity Name 02-24-2003 90192 015 ***150.00
G.R. TOURS, INC.
Principal Place of Business Mailing Address
18555 COLLING AVE. 18555 COLLINS AVE.
MIAMI BEAGH FL 33160 MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-008 15 19 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOLFF. LAURENCE C.
2301 S. OCEAN DR APT 2601
HOLLYWOOQD FL 33019

LTt - sfsName e s e S o O

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

City ’ FL Zip Code

"
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

v

SIGNATURE
.. Signatura, typad or printed name of registarad agent and title if applicabla. {NOTE: Registsrad Agent signature required when reinstating) DATE
e V11
LT :\:ﬂFILE Now!! FFEE ISlf:eS0.00 00 9. Election Campaign Financing $5.00 May Be
w0 A er May 1, 2003 e_e wil $550. Trust Fund Contribution. J Added to Fees
:Make Check Payable to Florida Department of State
10, 0 H : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - - P , [J Delete TILE [JChange [ Addition
CNAME WOLFF, LAURENCE C. Namg
-sTreeT aooress | 100 KINGS POINT DR., #1003 STREET ADDRESS
CiTY-$7-2IP N MIAMI BEACH FL CITY-ST-2P
me - S 1 Delete TIMLE [dchange [ Addition
NAME KEMMING, IRMGARD A. NAME
STREETADDRESS | 100 KINGS POINT DR., #1003 STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL cImy-s1-2IP
TITLE © e e emmmome . -[J:Defete TE = .. B ST s m Ll e .....-nEl.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Detete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T1-2IP CITY-ST-2IP
TITLE O Gelete TITLE [d Change  [J Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
12_ | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes gmpoy e-sxecute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with ap€ ke ampowered.
ure g Al =
SIGNATURE: __( SIS QUIRE
SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER DR DIRECTOR Data Daytime Phone #

A BRAZ 72N

CR2E034 (10/02)




