2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039398

1. Entity Name

EUROPA TOURS OF AMERICA, NC.

FILED

QOFEB 10 PH k25

Mailing Address

% 1755 NE 182 STREET
NORTH MIAMI BEACH FL 33162
us

Principal Place of Business

% 1755 NE 182 STREET
NORTH MIAMI BEACH FL 33162
us

SECRETARY OF STATE
TAEt}E\H ASSEE. FLORIDA

3, Mailing Address

AR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 U 1203 Applied For
70 Not Applicable
P P C t - .
e Country 2 ouniry 5. Cortiicate of Status Desied ¢ 98- D Additional
Fee Reguired
- -6.- Name and Address of Current Registered-Agent - ———-~ - -—f -- - 7.-Mame and Address of Mew Registered Agent
Name
HACKMAN! LOREEN E Street Address (P.O. Box Number is Not Acceptable)
1755 NE 182 STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signalure, typad or printed name of registered agent and sitfe If applicable

(NOTE: Registered Ageni signature raquired when reinstating} DATE

9. This corporation is eligible (o satisfy its Intangible
Tax tiling requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE [ Chenge [ Addition
NAME NIXDORF, MICHAEL RAINER NAME

STREET ADDAESS | 1755 NE 182ND STREET STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2P

LE ST O peiete mE [ change [ Additin
NAME KRAETZMANN, MANFRED NAME

STREET ADDRESS | 1755 NE 182ND STREET STREET APDRESS 1000213835731 ——0
erv-s1-z¢ | N MIAMI BEACH FL 33162 - CITY-§T-ZP -(127 16/ 00--01010~-024

e ) te e 1 oelete e FEFING, (T RGP Bdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2F

TITLE [ oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | \ &%

oITY-ST- 7P CITY-ST-7P -

TILE [ Delete TITLE [J change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

LE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OITY-ST-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan address, with all ghher like empowered.
SIGNATURE: Mﬂn e Laf” 0)~)2-00 (365)990~2263

4 ANVLTeh el egney Waxder
SGNATURE ANDTYRPED OR FH\VED HAKE OF SIGHING OFFICER OR DIRECTOR ‘Saywe Phore 4

CR2E034 {9/99)



