s = FILED
2001 UNIFORM BUSINESS REFUHT'{UBR)
. LY [ ]
DOCUMENT # POOG00006500 May 03, 2001 8:00 am
1. Entty Name " Secretary of State
GREAT ADVANTAGE TOURS INC. . 1022001 90074 005 *+¥] 58 75
Principal Placa of Businass Mailing Addrass
a0 NW. 183RD ST 1 NW. 163RD ST,
MIAMI FL 33169 MAM) FL 33169
= SR MR DTR O
Suite, Apt. #, etc. Suite, Ap!. #, etc, DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For
é50¢ 77 (t‘ Z? Not Applicable
Zip B Courlﬂ-ry o Zip o Counlry |= 'Ca_niﬁcat_e o Siaus Dasied v ) &.:ﬁguong 1.
6. Name and Address of Current Registered Agent 7. Hame and Addreas of New Reglisterad Agent
Name _ e -
I ARCHIBALD, DENNIS Stragt Addreas {P.0. Box Numter js Not Acceptable)
201 NW. 183RD ST.
MAMI FL 33169
City FL Zip Code
8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida,
SIGNATURE :
Sigrature, typed or printed name of /egisiansd agent end Ude i appiicabie. (NOTE: Registored AQit signature rauired when reenctating) CATE
- 9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ ian Finane
Tax fiing requirement and elecs 10 o so. After MAY 1, 2001 Fae will ba $550.00 o O oancing $3.00 uay 6o
(See criteria on back) a Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PRESIDENT 3 Delets TME O Change [ Addition | &
[~]
NAME NAME =
CARNEN GOULBOURNE =
STREET ADDRESS STREET ADDRESS .,
e 901 N W 183rd STREETY MI FL 33169 CTY-ST-2¢ %
e DIRECTOR OF OPERATIONS  Oloewe RE O trangs (] Addition g
NAME DENNIS ARCHIBALD NAME
STREET ADDRESS STREET ADORESS
P 901 N W 183rd STREET, MI FL 33169 oy 1-28
e . L. .. 3 Delela-- - -;—-—-l 1), 1S S - - e v e i oreme— [ 1-Changa  _ [ Addition |.
RAME NAME
 STREET ADDRESS _ e o } SIREETADDRESS | e U N
s | - CIvY-S1- 2P
TLE 7 petete TTTLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
TME 3 Deteta TTLE [ Changs  [J Agaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS.
CY-S1-2P y-51-2p
TME 0] peite e [Jcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P i CITY-ST-2P

indicated on this report or supplemental raport is true al

13. | heraby certify that the informalion suppliad with this filing does not qualify for the exemption stated In Section 119.0;;'3)0). Florida Statunes. | further certity that the information
&ccurate and that my signaturs shall have the same lagal
truslee empowered lo executs this rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

leci as if made under calh; that | am an officer or direclor

ol

of the corporation or the gecei
changet!, o on an atiacmeny'whh an addre 33, with ajl other like empowered.
SIGNAT H (AW
AE AND TYPEL PRINTED OF BIGMNING OF MCER OR DiECTOR

44O

Cayiima Phore #




