[
2000 UNIFORM BUSINES:S REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P93000027752 Mar 15, 2000 8:00 am
e | Secretary of State
EMBASSY KOSHER TOURS, INC.
03-15-2000 90038 041 ***150.00
Principal Place of Business Mailing Address
17515 NE 7TH AVE 17515 NE 7TH AVE
NORTH MIAMI BEACH FL 33162 NOATH MIAM! BEACH FL 33162-2022 -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6504 Applied For
) 1 1 107 Not Applicable
- 7o Court —
Zie Country ® ounty 5. Certicate of Staus Desiod (] $8+79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Lo . Name :
WASSERMAN, MARTIN'W ESQ o ' - Streel Address (P.C. Bex Number is Not Acceptable)
999 WASHINGTON AVE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of regsterad agent and title f app\écabla. (NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 ) Trj;n:: n%aénoia:rlg)rlmér;ancmg 0 E(fi-e?j(?ohgnge
{See criteria on back) O Make Chec Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE DPS " O ol e [JChange [ Addition
NAME GOODMAN, PHIL ’ HAME
STREETADDRESS | 17515 NE 7TH AVE STREET ADDRESS
crv-s-2p | NORTH MIAMI BEACH FL 33162 - oir-$1-2¢
TME ‘ " O Delete TITLE [ change ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e " Ooeete TITLE [ Change [ Acdition
NAME 1 MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE ' Oobeete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TTLE " Oopeste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or directer
of the carporation or the receiver or trustee empowered Lo Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 it
changed, or on an attachmept with an address, gvith all other iike empowered.

L ECPRMED bershog 220 35 SY)55?

BIGNATURE 1«: TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate 7 Gaytme Phone #

SIGNATURE:




