PASDODO2.00:03

me)
{Address)
{Address}
{City/State/Zip/Phone )
[] prcx-up [ warr []wma
( ss Entity Name)
(Do ber)

ertified Copies Certifical f Statu

Special Instructions to Filing Officer:

LR T

300024547563

20301034015 #3500



* FLAGSHIP TOURS OF MIRMY, ING.
6565 Taft Street
Suite 402
Hallywoed, Florida 33024
United States
Thone 954-965-3014
Fax 954-965-8147

November 3, 2003

Office of the Secretary of State
Division of Corporations

Dear Sirs,

[t is the clear intention of Flagship Tours of Miami, Inc. to change the address that we have
registered with the state of Florida. Our current address is:

Flagship Tours of Miami, Inc.
6565 Taft Street Ste. 402
Hollywood, FL 33024

We moved after filing our UBR for the year 2003 and need to have our records updated.
Enclosed is the transmittal letter for the change of address.

om Minichiello
President
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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBSECT:_ T SE%S\’“ 0 g%

in - tougs of Miami, Tnc.

ame of corporation)

DOCUMENT NUMBER: E _iS_g OO0 20 ROA

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Clhades  Coumming
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{Name of person) 3—3;,,_\ e Y’:
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Flacehin  lous  of Niam, o R
= ) {Name of firm/company) SATTINN
| 2%, R
: =t
L5363 Taly S, e, Moo >
{Address)
HWo\llwweood, FlLocida AAo2M
~ - (City/state and zip code) |
For further information concerning this matter, please cali:
Chartes CQumming

{(Name of person)

at (A

(AN A5 - ESC:\S
{Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Departinent of State.
Maili \

: . o - Stre d :
Amendment Section -~ ~Amendment Section
Division of Corporations Bivision of Corporations
P.Q. Box 6327 409 E. Gaines
Tallahassee, FL 32314

trect
Tallahassee, FL 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this statement of
- change is submitted for a corporation organized under the laws of the State of Flacid in order.__
to change its registered office or registered agent, or botk, in the State of Florida.

L. The name of the corporation; E’L@%‘é‘o\'g Touwrs of Yaam 3 1og. o
2. The principal office address:__ DS \afi St Ste. ‘in—-j \'\Q\L\I‘_LAJQO& 3
Florida; 233024 - R

3. The maling address (if different): e .

o eaiis EARTMEN | - _ =

4. Date of incorporation/qualification: __ =) WA \S] S Document nurmber: P AR 000020 QO ...

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Chades Curmming. ‘ e

Ho\lGweed , Fi 23024 Tz %
>
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6. The name and street address of the new registered agent (if changed) and /or registered office YA - ‘O
(if changed). Vrfr“‘ o =*
] "f‘- A’./": (.:?
CH acles Cumming o 5,; -
Bos N

s Taly s, She. WO B

(P.0Q), Box or personal mailbes NOT acceptable)

Nelluwood, L 23624

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

adopted by jts board of directors or by an offtcer so authorized by
riting of the change.

Torm Winichie\l o

{Irinled’or fyped namé and tiile)

{0 by resolutign dul

Such change was authorizg l .
has b Ihtified i

the board, or the cgendrg

I herchy accepr the appointment as registered agent and agree to act in this capacity,
gﬁwther agree (o com{pfy with thedprovmons of%’z.lf statutes relative 1o the proper and complete performance of my
I qecept the obligation of my position as regzstcred agent. Or, if this document is

uties, and I am familiar with an )
Y confirm that the corporation has

being filed merely to reflect a change in the registered office address, I heve
been notified in writing of this change.

CResQeR &— .. i fon/ze0
tgrature of Registered Agent’ ¥ t{Date)

If signing on behalf of an entity:

{Typed or Printed Name)_-’ (Capacity}

* * % FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Lol



