2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FLAGSHIP TOURS OF MIAMI, INC.

P95000020603

Principal Place of Business
12000 BISCAYNE BLVD.
SUITE 202

MIAME FL 33181

Mailing Address

12000 BISCAYNE BLVD.
SUITE 202

MIAMI FL 33181

2. Pripcipal Place of Business

3. Mailing Address

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90120 049 ***158.75

RGN

6343 7o+ St + S

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

fo # 02 "Gt F D

AY  G096820

ity & State ity & State 4. FEI Number Applied For
Mr /A //c } *‘,—Fy o e o 65006038 e e
Zi Country D i ntry i ‘ $8.75 additional
. f
3ﬁo&,ﬁ{ @"‘de éw&# Owa 5. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cummins , Charcles

?;JD%:)M:;’C i’:::'-:fvo Street Add 55 &O gox Numbser is EO*ACCEF)%‘?* ?
SUITE 202
MIAM FL 33181* 03 e 2072

FL

o Holly wood

5E o)
= 3
8. The above named gntity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.

SIGNATURE C wgb(z(-\ T—\ OZ \q \ML

Signature, typed or printed name of reglstered agent an I appllcable (NOTE: Registered Agent signatura required when reinstating) DAfE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do s0.
(See criteria on back) [

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRE@TORS IN 11
TITLE P 3 Delete TITLE P RChange [ Adaiion
RAME MINICHIELLO, TOM NAME MINICHIELLO 73!7‘)
streeT apoaess | 12000 BISCAYNE BLVD, SUITE 202 sweersooness | 6343 TaF S+ Sar e pa 744 ]
orv-st-ze | MIAME FL 33181 CITY-ST- 2P A . B304
TTLE O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
T CITY-ST72IP=" =1 TEmsRSET T TR S = - - CITY=8T-21P -~ . |.. === =—-z-u - - - L -
TILE 1 Detete TITLE [ Change . [] Addition
NAME = NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2iP
TIILE ) Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2/P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE O Crange [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZIP

13 | hereby certify that the information supplied wilh 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 cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar aeerese’ with all otherdike empowered.

SIGNATURE:

27 S i ‘
sibarlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



