R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021303

1. Entity Name

COSMOPOLITAN TOURS INTERNATIONAL, INC.

Principal Place of Busingss

924 NE 20TH AVE
FT LAUDERDALE FL 33304

Mailing Address

924 NE 20TH AVE
FT LAUDERDALE FL 33304-3038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90022 047 ***150.00

AV

DO NOT WRITE IN THIS SPACE

SO

City & State

City & State

4. FEI Number Applied For
65-0588645 .

Not ;- 5

Zip

Country

Zip Country

B . $8.75 Additional
5. Certificate of Status Desired O Fee Required

- mr— =~ —7-Name and Address-of New Reglstered'Agent

6. Name and Address of Current Registered Agent__..... . .-

MANGOVSKI, SLAVKO

Name

ARNABOLDI GIQVANNI

Street Address (P.O. Box Number is Not Acceptable)

924 NE 20TH AVE
FT LAUDERDALE FI. 33304
UDE 16 PELICAN ISLE
City . Zip Code
Ft.lL,auderdale FL 33301
8. The above named entity submils this staternent for the purpose of chan ng its regisiered offidg or redistered agent, or both, in the Siate of Florida.
siguature _ARNABOLDI GIOVANNI * 2-8-00
Signatura, typad or printed name of registered agent and titla if applicable. ¥ (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Ei )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 10. E:‘jg:";ﬂn?gfnﬁ'r?;mi'::”C'"g M i?&gﬂo@é Be
(See criteria on back) Make Check Payable to Department of State ’

SIGNATURE:

indicated on this report or supplemantal repart is true

11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TLE PS [ Detete TITLE O] Change [ Additior
NAME MANGOVSK!, SLAVKO HAME

STREET ADDRESS | 5300 NE 6TH AVE H STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL CHTY-ST-2IP

TITLE VPT [ Delete TITLE O Change [ Additior
HAME ARNABOLDI, GIOVANNI NAME

stReeT ApDRESS | 16 PELICAN DR. STREET ADDRESS

CTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P i ) 7
ETTS T T s T S T T ] Delete. | TIME - [ change [ Additior
NAME NAME

STREET ADDRESS | ¢ STAEET ADDRESS

GITY-5T-21P ' CITY-ST-ZiP

TTLE [ Detate TILE [ Change  [] Additior
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE 1 Delete TILE O Change [ Addtici
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TTLE O Delete TITLE [J Change [ Addition
NAME NEME »

STREET ADDRESS M B STREET ADDRESS N

CTY-ST-2IP CITY-ST-ZIP

3. { hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same tegal effect as if made under cath; that { am an officer or director
of tha corporation cr the recejver or irustee empowerefijto execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlachment with &n address, with af pther like gmpowered.

QACRIATLEI RANLIEEE

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




