2001 UNII;ORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 500000063049 Apr 05, 2001 8:00 am
1. Entily Name '
ALPA TOURS INC. ecretary of State
04-05-2001 90452 034 ***150.00
Principal Place of Business Mailing Address
3785 NW 82 AVE STE 102 3785 NWw B2 AVE STE 102
MIAMI, FL 33166 MIAMI, FL 33166 LYU4Y4CO0L10
2. Principal Place of Business 3. Mailing Acdress
3785 NW 82 AVE ~ . © 3785 NW 82 AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.. 102 102
City & State City & State 4. FEI Number Applied For
MIAMI, FL 3 MIAMI, FL 65-1032626 Mot Appiicable
Zip Country Zip : Country 5. Certificate of Status Desired O 58'75 Addilional
33166 33166 Fee Required
6. Name and Address of Current Regis «red Agont 7. Name and Address of New Registered Agent
T e e e ™ IEG_DE-LA-HOZ e
Street Address (P.O. Box Number is Not Acceptable)
3785 NW..82 AVE STE 102
City ’ Zip Code
MIAMI ™ FL 33166

8. The above named entity submitg this stalement for the purpose of changing its registered office or registered agenlt, or both, in the $tate of Florida,

o

PR

~——— oy,

SIGNATURE =~
Signature. lyped » dnated name ol regislered agenl and tille il applicable {NOTE: Registered Agent signatute fequired when reinslating] { " DATE
. i . . . . . i’ éjgu A pTTINN 'J(c\.-!i:"‘\m :k:‘"’{t A AR }h ‘Ar\l
A3
9. This corporation is eligitie 10 salisfy its Intangible 1? W%‘?‘ FILE?NOW!!! FEE»IS 5_)09} y 28l 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. 2 ,-{Aftor MAY; i2001“Fae wi bﬂ‘ 550 00 <tsey s Trust F = O
9T ‘1. 7 },m,,.. A AR LA rust Fund Coniribution. Added to Fees
(See criteria on back) O EMako Check Payable tg&epqgﬁrggpt ofx 1a
11. . OFFICERS AND DIRE(,TOHS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN {1
TTLE P. O belete TITLE D change [ Addition
NAME ALAIN DOFF ) NAME
SIREETADDRESS | 56 BT SGRAN AVE STREET ADDRESS
O 106140 TOURRETTESSURLOUPFRANC J SMSU2F
TTLE ‘ O betels TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP LIty -ST-2iP
JTME O pelete TITLE T change (3 Addilion
NAME “NAME e : e : =
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-S7-2IP
TIRLE O pelete TLE {Jchange [T Addition
NAME o NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§1.2iF GITY-S1-21p
TITLE i i1 Delete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 1P CITY-ST- 2P
THLE [ petete TILE [ change {7 Addition
NAME ) NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing Joes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an officer or direclor
of the corporatlon of the receiver or tusieh dwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. i ith all gther like empowered. 45/ /
1le

Daylime Phone &




