' 2001 UNIFORM BUSINESS R

P
- e

EPORT (UBR)

1. Entity Name

PALACE TOURS, INC.

DOCUMENT # PO0O0000469

Z4

" 51

FILED
Jun 07,2001 8:00 am
Secretary of State

05-16-2001 90041 022 ***150.00

Principai Place of Business Mailing Mess
2670 PINE TREE DRIVE 2633 PINE|TREE DRVE
MIAMY BEACH FL 33140 HMBEAICHFI.N'MO
| .
Sulle, Apl. #, etc. Suite, Ji\pl. #, etc. DO NOT WRITE IN THIS SPACE
i .
Chy&Swte: —-- _mm_. .. __ | _Ciy&State__ - .. . & FEINpmber Applied For
- COS ] oo (D (a% > 1"~ Inot Applicable
- " = "
2p Country e Cauntry 5. Certificate of Status Desired  [] $8.75 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7, Neme and Addreas of New Reglstered Agent
- —_ _— [ - Nﬂme . — ——— e g - ——— -—- _ -
SPIEGEL & UTRERA, PA
Street Address (P.O. Box Number is Not taple
343 ALMERIA AVENUE ‘ ‘ ! Acceptanie)
CORAL GABLES A 23134
City FL Zip Code
8. The above named enlity submits this statamant for the purposé of changing its recistered office or registered agenl, ¢r both, in the State of Florida.
SIGNATURE
&ymm.umummdmumnwwmnma?u (NOTE: Re- iistarnd Agent sigratir s requited when relnstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaion Financin
Tax filing requirement and etecis 10 do so. After MAY 1, 2001 Feo.wlll b $550.00.... " Trust Find cm:r:i‘i’m,m-—i,— fg’eodqolggfo
(See critgria on back) Maké Check Payable o Department of State
1. OFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSTD " O el me OlcChangs [ Additon | S
e REIZ, LEONARD : S
steeeT A00Ress | 2633 PINE TREE DRIVE $TREET ADORESS §
orv-s-2p | MIAMI BEACH FL 33140 , irY-S1-2p g
me " [ Detats e O change [ Addilton %
NAME NAME .
STREET ADDRESS : STREET ADORESS
Ciry-sT-2P CITY-ST-21P
nE | OJ Deteta TILE OJchange [ Addition
CNAME L — . NAME . - _ R A . _
STREET ADDRESS STREET ABBRESS
oY -ST-2P orY-ST- 2P
e O Detete me _ . [Ochange [ Agettion. |
MAME _ . T S SR - -
« STREET ADDRESS{ STREET ADDRESS
CITY-ST- TP I SITY-51-2P
E , (3 oetete TME PlcCtange [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 ] JINY-S7-TP
0l " 1o mLe O crange [ Addition
NAME ! HAME
STREEY ADDRESS | iTREET ADDRESS
CITY-51-2P ] ATY-51-2ZP
13. | hereby cartigllhal Lhe information supplied with this fling does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemantal repott is trua and accurate and that my signaturs shall have the sama legal effact as if made under oath: that | am an officer or diractor

changed, or on an attachmant with an addr

ﬁIGNATURE H

of the corporation or the receiver or trustee empowered to

@xacule this report as re jJuired by Chapler 607, Florikda Statutes; and that my namae appears in Block 11 or Block 12 if
th ait other pke empowered. :

g/njo] 475004

Daytime Phone #




