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2002 UNIFORM BUSINESS REPORT (UJBR)

DOCUMENT #

1. Enlity Name

PO0000076541

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-24-2002 90323 042 ***150.00

PALACE TOURS MIAMI BEACH. INC.

Mailing Addrass
2633 PINE TREE DRIVE
MIAMI BEACH FL 33140

Principal Place of Business

2633 PINE TREE DRIVE
MIAM) BEACH FL 33140

13. | hareby certity that the information suppiled with this ﬁling does nol quatify for the exemplion stated In Section 119.07{3}(i}. Fiorida Statutes. | furiher certity that the Information
Indicated on this report or supplemental report is true and accurate and that my signalure shal: have the same legal effect as if made undsr oath; that | am an officer or direcior
of the corporaticn of the receivar or lrustee empowsred lo exscute this roport as required by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Block 12l

‘changedl, f:r.canan. tachment with an address, wi er like empowered. - A .
SIGNATURE: B?\Q NG L 4l _ (3w) 63_{:?_7—775

PR SR B
SIGNATURE AND TYPED OR PRINTZE T 7

Gt ek
OFFICER OR DHRECTOR

)

LA
SRR

2. Principal Place of Business 3. Mailing Address
Sulte, At #, etc. Suite, Apt. #, etc. DO NOT WA
City & State City & Siate 4. FEI Number Applied For
APPLIED FOR Not Applicabie
2 Cauntry ap Cauntry 5. Cerlifcate of Stas Desited ~ [] #8793 Addiional
Fea Required
=———" =t -Hamoond AGdress of Current Hegisleret Aganio= =~ —omase | == wimsmct 71 Nama and Addrase of Hew Reglsicred Agentes oatrioas & o i 22
TV T T e mmt s NAMB v et am 2 SR« SR, ammem tee e e m o L _
SPIEGEL & UTRERA' PA Straet Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above namac entity submits this statement for the purpose of changing its registered office or registered agenl, ¢r both, In the Stata of Florida.
J )
SIGNATURE i
Bagrature, tyned of printad nerme of ragisiered agent end lite i appieable. [NOTE: Ragy Agent sigr recyired wh g} DATE
H . . - o . . o - iy T
g, This corparation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 19. Election inn Financln
{Sea critaria on back) Make Check Payable to Depariment of State ,
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
ME PSTD [ pelete TME Oichangs 7 Acdition | S
NAME REIZ, LEONARD HAME 2
sreET aooRess | 2633 PINE TREE ORIVE SIREET ADDRESS 2
orv-st-2e | MIAMI BEACH FL 33140 CiTY-ST-2P §
TTLE 3 Datete TTLE 2 Change (O Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 _ . ChY-S7-21P
Jme o T . [ Detete TME Clchange [ Addition
TNAME i i e e, S T cmti s o B NAME e e e L _ o
STAEET ADDRESS STREET ADDRESS ] Mt
CiTY-41-21P CITY-ST-2P
TLE [ Oelais TME Cichangs  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIty-ST- 2P
e {1 Detete TIMLE CIchange [ Addition
NAME RAME e
STREET ADDRESS STREET ADDRESS P
GITY-ST-2P CTY-S7-2P C o aiea
UNE (] Delete TIILE QO Crange  [J Addition
RAME - : NAME
STREETADORESS | . .~ - STREET ADDRESS
CITY-ST-21P . cry-s1-2Pp




@HW Q129 PP000p o 7esY |

corn 9S=4 Application fof‘Emﬁloyer Identification Number L. 65-1032387

(For use by employers, corporations, partherships, trusts, estates, churches,

. Rev. February 1998) i in indi \ thers. See instructions.)
( Y goverament agencies, certain individuals, and © OMB No. 1545-0003

Departinart of the Treasury
irternat Revenue Seivice » Keep a copy for your records.

1 Name of appiicant (legai nare} (see instructions)

PALACE TOURS MIAMI BEACH, INC,

2 Trade name of ousiness (if different frem name on line 1) 3 Executor, trustee, “care of” name

4a Mailing address (street address) (room., agpt., of suite no.)

2633 Pine Tree Drive

6a Business address (if different from address on lines 43 and 4b)

*

4b City. state, and ZIP code 5b City, state, and ZIP code

Miami Beach, Florida 33140

6 County and state where principal business fs located
Miami-Dade County, Florida

Please wype or print clearly.

7 Name of principal officer. general pariner, grantor, owner. or Trustor—-SSN or ITiN may be required (see instructions) »

__ | Leonard Reiz, Presiden (ssn 263-47-5018)
8a Type of entity {Check orly one box.) {see instructions;
Caution: If applicant is a limited liability company. see the instructions for line 8a.

e ST E1Soie propretdr (SSN) oo T [ Estate (SSN of decedant)
O Partnership’ [0 Personal senvice corp. ] Plan administrator {SSN} i i
O remic O National Guard X3 Otner carporation {specify) » ._Sub 8
3 stateflocal government {1 Farmers’ cooperative ] Trust
[ church or church-controlled organization (O federal government/mdlitary
[J Other nonprofit organization (specify) # (enter GEN if applicable}

[} Other ispecify} »

8b If a corporation, name the stale or foreign country | State

Foreign country

{if applicable) where incorparated Florida
9  Reason for applying {Check only one box.} (see instructions) [] Banking purpase (specify purpose) »
ﬁ Started new business {specify type}) » (] changed type of organization (specify new type) »
O Puichased going business
O Hirea employees (Check the box and see line 12.) {3 Created a trust (specify type} »
(] Crealed a pension plan (specify type) » (7 Other {specify) »
10 Dale business started or acquired (manth, day. year) {see instructions; 11 Closing month of accounting year {see instructions}
08/14/00 Dece
12 First date wages or annuities were paid or wilt be paid {month, day. year). Note: If appticant is a withholding agent. enter date income will
first be paid to nonresident alien. (month, day, year} . . . . . . . . . . . .W n/a
13 Highest number of employees expected in the next 12 months. Note: if te applicant does not Nonagricultural | Agficultural | Household
expect lo have any employees during the period, enter -0- (see instructions) . . . .. W» n
14 Principal activity (see instructions) » Toure & Travsl

15 Is the principal business activity manufacturing? .
If "Yes.” principal prociuct and raw material used b

. D Yes ﬁ No

__16.. . To.whom.are.most.of:the:products:orsenvices:sokd?-Please check-one Dox™—

i R

[J pubkc {retaiil ] Crner (specify) »

CJ™gdsiness (wholesale)

+3 NA

172  Has the applicant ever applied for an employer identification number for this of any other business? , . , . .[J Ves ﬁ No

Nole: if "Yes, " please complete lines 170 and 17¢.

17b  If you checked "Yes" on tine 17a, give applicant’s legal name and irade name shown on prior application, if different from line 1 or 2 abave.

Legal name b Trade name &

17¢  Approximate date when and city and state where the appiication was filed. Enter previous employer identification number if xnawn,

Appraximate date when filed {mo.. day, year)| City and state where fileg

Previpus EiN

under penaties of perjury, | declare that | have examined this application, 200 10 e best of my wow'edge and pelief, it 15 trae, correct, and complete. | Business Lelephonn numbes {inctuce area code)

Namg and title {Pleass type or print cleag-te. Elgle Sanchez, Treasurer

305 788-4535
Fax 1efephone number (inciude area cods}

Date » QR/2300

}
Signaiure P
=

Ngfle\ Do not write below this line. For official use only.

Please leave] 9% 2 [ird. Class Size

olank »

Reasan for appiying

For Paperwork Reduction Act Notice, see page 4. Cat. Na. 16055N

Form $5-4 (Rev. 2-99;




