2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p 1631 FILED
et 9300008163 Feb 28, 2000 8:00 am
MANDALA TOURS AND CRUISES, INC. Secretary of State
OFF—raseR—Tov s —£—CcRLES 02-28-2000 90193 046 ***150.00
Principal Place of Business Maiting Address
2550 N.W. 72ND AVE 2550 N.W. 72ND AVE
SUITE 201 ’ SUITE 201
MIAMI FL 33122 MIAMI FL 33122-1346 A
us us
i s AR ANV I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0451343 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g.gguﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LANGEN! HILARY Street Address (P.O. Box Number is Not Acceptable)
112 SOUTH HIBISCUS ISLAND
MIAMI FL 33139-5130
City FL Zip Code

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

SIGNATURE

Signatura, typed or pninted name of registered agenl and title if applicable. {NOTE: Registered Agent signature raquired when renstaling} DATE
. T e ) W
9. Ihlsﬂclorporatlgn is ellglbga lrla sahsfydns intangible  |—..___ FILE NOWIH FEE» IS $150.00 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be.$550.00 | Trust Fund Contribution. O Added 1o Faes
{See criteria on back) . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
e ICKOWICZ, LEON E NAVE
STREET ADDRESS 300 ARTHUH GODFREY ROAD STE 208 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE D [ oelete TITLE [ Change [ Addition
o ICKOWICZ, CLEIDE G NAVE
STREET ADDRESS | 300 ARTHUR GODFREY ROAD STE. 208 STREET ADDRESS
CITy-§7-21P MIAMI BEACH FL 33140 CITY-S8T-ZIP
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME N
STREET ADDRESS | i STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TIMLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-S7-2IP
TITLE [ pelete TITLE [CJ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRRESS
CITY-S5T-21P CITY-ST-ZIP
e O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | heraby 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 en this report or supplernental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o,c‘;rustee empowaered to exgeute 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 anachnigﬁ/ n addresygwith il other fike empowered.
, SIGNATURE: __ > '&‘@“1\@ )OMJ/ ' Q- 1- 2000 3008920209

SIGNATURE AND TYPED ORWRINTED NAME OF MING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



