2003 FOR PROFIT CORPORATION May 0?1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

111420

DOCUMENT # P0O0000046974 Secretary of State >
1. Entity Name 035-07-2003 90160 017 ***150.00 <
PALACE TOURS, INC.
Principal Place of Busingss Mailing Address
2633 PINE TREE DRIVE 2633 PINE TREE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ”"”"H“ "m "m"“' "m""]"l“ m,l "“”Im ’"”I’“ Ill,
=S AR G e e = Sule Apikete . e < [T-CHECKMERE-EMAKING CHANGES smrmmom e
City & State City & State 4, FEI Number ppe_ 0066 . | Applied For
65 1 85 Net Applicable
- - " —
Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Addtionat
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A, B
Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
B FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- Af{F“I-‘f M?WIga ;;EE l?“ilsgsosg ODV B . e : 9. Election Campaign-Financing -~ - $5_00 May B&- |
ar May 1, 20 ee w Trust Fund Centribution, O Added to Fees
Make Check Payable to Elorlda Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PSTD 7 Delete TITLE [Jchange  [] Addition g
HAME REIZ, LEONARD NAME g
sweet anckess |2633 PINE TREE DRIVE STREET ADDRESS 3
ory-s-ze  |MIAMI BEACH. FL 33140 CiTY-57-2P e
ol
TMLE ’ ] pelete me [[] Change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-§7-2IP
TITLE O oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TLE O petete TILE [dchange [ Acdition
NAME NAME
STREETADDRESS-| » * . - i e e e < voe e | STREET ADDRESS - e e - I
CITY-ST-2iF | CITY-ST-2IP
TmLE [ pelete TITLE O change (3 Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTy-ST-2IP i CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a(ttachmem with an addressg, fvithall other like empowered.
youra il f P-) ‘., ‘ " -
SIGNATURE: &Mp OREQUIAED GROJO>  205-612- 004
SIGNATURE ANDTYPED OR pnnﬂumﬁ SIGNING OFFICER OR DIRECTOR Y Date] Daytime Phone #




