2000 UNIFORM BUSINES:S REPORT (UBR} FILED

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

SIGNATURE :
Signature. lyped or printed nama of registared agent and titls if 2ppicabie. (NOTE. Registered Agsnt signaturé required when remstanng) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ta fling requirement end elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W] Add'ed 10 Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TLE Clchange [ Additicn
NAME SOFGE, CHARLES ‘ NAME
sTREET ADDRESS | 555 NE 15TH ST, #154 STREET ADDRESS
| CITY-5T-2p MIAMI FL 33132 ‘ CITY- 5T-2IP ]
me D " O Delste THLE [ Change [ Addition
NAME SOFGE, FLORA ‘ NAME
sTREET ADDRESS | 17084 SHETLAND LN STREET ADDRESS
CITY-ST-7P LOXAHATCHEE FL 33470 . CITY- 5T-2IP
TITE ' -- D el TITe - O] Change [ Addition
NAME ' NAME
STHEET ADDRESS ‘ STREET ADDRESS
| crY-sT-7p ‘ CTY-ST-2P
" me O pelete TILE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-2IP
ML " O Delete TITLE [Jchange [ Additicn
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP J CITY- ST-7iP
mee " [ Dekte TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-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 infarmation
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wj address, wjfallothar like empowered.

d
SIGNATURE: L2/ L) o (BN ESo e 3-9-0c

yﬁn PRINTED NAME OF SIGNING QFFICER OR DIRECTORY Date Dayume Phene 4

1
DOCUMENT # P94000002266 Mar 15, 2000 8:00 am
by | Secretary of Stat
ISLAND LADY SIGHTSEEING TOURS, INC. ry ol state
‘ 03-15-2000 90049 020 ***150.00
Principal Place of Business Mailiné Address
% BAYSIDE MARINA DOCK OFFICE 556 NE 18T STRET
401 BISCAYNE BLVD SUITE 102 v ore s v owoa
MIAMI FL 33132 MIAMI FL 331321515
us
e R R WA A AT
Suite, Apt. #, etc. Suite:, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65-045984? Not Applicable
Zip - Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - — ; — T | Name - e,/ T o )
SOFGE! FLORA M ‘ Street Address (F.C. Box Number is Not Acceptable)
17094 SHETLAND LANE ‘
LOXAHATCHEE FL 33470
City FL Zip Code

CR2E034 (9/99})



