FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P93000081949 ecretary of State
1. Entity Name 04-23-2003 90207 001 ***158.75
EUROPA-TOURS FLORIDA HOTEL & TRAVEL CORPQRATION
Principal Place of Business Mailing Address
P.0. BOX 592 P.O. BOX 592
HOLLYWOOD Fi 33022 HOLLYWOOD FL 33022
I N IR LA RN
Suite, Apl. #, et. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State . City & State . 4, FEI Nurnber ' Applied For
65.0467063 Not Applicable
ap L] Country Zp Country 5. Certificate of Status Desired K §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“I” TRETNIG, H GEQRGE ™ ) T i - ' St;; Add;;ess (R.O. Box Number is Not f;\éceplable) 7_.——
I O |
449 SE 11TH TERRACE,

DANIA FL 33304

City . FL Zip Code

8. The above named entity sui)mwls this statement for the purpose of changlng its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered ‘agent.

‘SIGNATURE A
L : Signature, typed or n‘h Eadlname of registéred agent and litle if applicable. (NOTE: Registered Agenl signature requiréd when reinstating) DATE
FILE NOWIIL Fg"é IS $150,00
8. Election Gampaign Financi
After May 1, 2003 Foo will be $550.00 et pon o onond 1y 3500 tay e
Make Check Payable to Flm;{da Department of State ’
10. ﬁ.’;;; OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P L [ Deiete TTLE ‘Ochange [ Addition
NAME RETTIG, H. GEORGE NAME
steeer aooRess | 449 SE 11TH TERRACE STREET ADDRESS
CITY-S$1-7IP DANIA FL 33004 CY-ST-ZiP
LE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE e m e e o~ - O pelete - - TME ... —_— . . .. _[TJ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ] CITY-ST-2IP
TITLE O elete TITLE : [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

updyad with this filin g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
53, with all other like empowered.

CURSHICE fe@é:b@smé Res. %/o} 205 208.29%¢

SIGNATURE AND PE[fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

of the corporation or the receiyerfor truste
changed, or on an atta Wi

dd . 9066450

CR2E034 (10/02)



