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2001 UNIFORM BUSINESS REPORT-(UBR) FILED
I becuMENT # PO0000033733 Apr 27,2001 8:00 am
e rane ecretary of
TOURJETS AIRLINE CORPORATION State
. 04-09-2001 90030 027 ***150.00
Principal Place of Business Mailing Address
1533 SUNSET DRIVE 153 SUNSET DRIVE
SUITE 201 SUME 20
CORAL GABLES FL 3314 CORAL GABLES FL 3143
Suite, Apt. #, elc. Suite, Apt. #, Bte. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. be Applied For
néh - } 20 75 7/ | {Not Applicable
Zip Country Zp Country - . $8.75 aoditional
8. Certificate of Status Desired ] Feo Required
8. Name and Address of Curreni Reglatered Agent - Ao ___7..Name and Address of New.Rogistered Agent. ... . .~
T T T S e e | Name ,
, LEE ¢ Streat Address (P.O. Box Number is Not Accep-t—l:bls) — — 1
1533 SUNSET DRIVE
SUITE 201
CORAL GABLES FL 33143
: City . FL | ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed of prinled name of registened ageni end lite il applicable. {NOTE: Regi Agerd migr rixpired when Q) DATE
9. This corporation Is efigible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi algn Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 0 Tr:cs::lzgn%ag:nu?;uﬁ::ncmg a $,, di.ﬂﬂﬂ?ﬁl:gsae
{Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete oL D . D omnge ] Addtion | S
e FELLER, SERGE F e 'ngeu.ou S
s s | 4255 INGRAHAM HWWY. s ouress | & lwgataus Wy g
erv-st-zp | MIAM) FL 33133 ovste [ p-louas B 323D i
D 0 me D [ Change Adgitlon
KAME KORTH, JAMES W HAME s\ \olza
smeer aooress | 3575 STEWART AVENUE seETaoRess | (4225 l"“%"a'l' a Hwy
orv-st-z¢ | MIAMI FL 33139 avsrzr | v qoay T BNID
| _tme - . - - . [O.oelets. ..., § ™E 'D.. e e mmgme o o gmeges aemm - -[2]Change ﬁAﬂd‘lﬁnn -
- e . Srm—r—— WAME E‘wd ngd_lm
SReTRES [T T T T T o e R STREAARESS | Y20 -lu\%rﬂ- Waies L Ay A
oTv.s1.2p (iTY-51-2P LGy LR’
TE . £ Detete mEe Ol Chenge [ Addition | ~
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ Delets e _ OJchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P CITY-5T-2P
TITLE 7 Otete TLE chnga [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
13. | haraby certity thal the information supplied wilh this ﬁlm doas not qualify for lhe exemption stated In Section 1 19.07%3)“), Florida Statutes. | further certify that tha information
indicated on this report or supplermeaial re true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or diractor

red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 1211t

ith all other like empowared. ,
Yo

of the corporation or the receivgl or tnudtge ¥m
changad, or an an atlachementvith an addrdss
\)

i
SIGNATUR

Daytime Phone ¢




