2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Nams

PALACE TOURS MIAMI BEACH. INC.

PO0000076541

Pringipal Place of Business
2633 PINE TREE DRIVE
MIAMI BEACH FL 33140

Mailing Address
2633 PINE TREE DRIVE
Ml BEACH AL 33140

2. Pringipal Place ol Business

3. Mailing Addross

Suite, Apt. #, etC.

Suite, Ant. #, ate.

05-U7/- .00

PO0O000076541

FILED
03 JUL 7 Al Lh

SECRETARY (F STATE
FALLAHASSEE, FLORIDA

Aot

[ CHECK HERE IF MAKING CHANGES

Cm o —— -

City& State CI'N & Stale 4. FEI Number APPL'ED FOH : E Appﬁed For
. > Mot Applicabla
Zip Country Zip Country " o $8.75 Additional
; . . 5. Carmlca'te of Status Desrrecli 0 Fee Raquired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
. Name
GEL & UTRERA, PA Streer Address (P.O. Box Number is Not Acceptatle)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
- City FL Zip Code

8. The above named enlity submits this statement for Lhe purpese of changing its regislered office or registered agent, or both, In the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent. .

AV SLpivel

SIGNATURE
Signatire, Iypad & printed nema of regisieltd agent and Lile it applcable. (NOTE: Regl 1 AQeN Sich requirad whan rai g DATE
F_I!.E NQW!!I FEE IS $150.00 e e ._1 9. Election Campaign Financing $5.00 May 8e
After Way 1, 2003 Feg will be $550.00 ' Trust Fund Contribution, Added to Feas

Make Check Payable to Florida Department of State

[ 10, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD ) Dsigte e Clchange [ Additon | &Y
NAMEE, REIZ, LEONARD RAME 2
stRey anoress (2633 PINE TREE DRIVE STREET ADORESS b
cm-stze | MIAMI BEACH F|_ 13140 CITY-5T-TP 2
TITLE L Delate TITE QOchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-2iP CITY-S1-2P
it [ oelee TILE Ol chenge [ Agwition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CMY-S1-2IP
Tne (7 Detete TITLE Ochenge [ Addition
NAME l NAME

8 LR 3] STREET ADDRESS ™ o =
CITY-5T. 2P CITY.§T-2P i
ITLE [ Delete TITLE [Jchange [ Addition
NAME NAME 'Fs
STREET ADDRESS STREET ADDRESS -
ciry-ST-ap CiTy-Si-ar
TINE 0 Delste TOLE [ Change [ Addition
MAME MNAME
STREET ADORESS ) STREET ADDRESS
CITY-$1-0P S CIyY-ST-2P

12, | hereby certify that the information supplied wilh ihis filing does not qualify for the exempilion stated in Section 119.0?&3)«). Florida Statutes. { further certily that 1he information
indicated on Lhis report of supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made undsr cath; that | am an officer or ditector
of the corperation or the receiver or frustes empowared to execute this report 25 required by Chapter 807, Florida Statutes: and that my name appears in Bjock 10 or Black 11 if

changed, or on an at lchment with an addraas._ Al other like empowerod.
SIGNATURE: {10 PREQUIRED Hj%l\lg} 30 L)% (0%
Dat : Daylime +

SIGNATURE AND TYRED OR PRINTED NAMEGF SAONING OFFICER OR DXRECTOR




