. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25000021303 Apr 23, 2001 8:00 am
1. Entity Name l.
COSMOPOLITAN TOURS INTERNATIONAL, INC. ecretary of State
04-23-2001 90193 002 ***150.00
Principat Place of Business ’ Mailing Address
824 NE 20TH AVE 924 NE 20TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 7 4 5 9 0 0
. l |
2. Principal Place of Business 3. Mailing Address i I
500 S.F l1l1th o7 00 S.E 11th CT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0588645 Applied For
ik L?.‘J.d‘:‘rd_.]te FL. ~ . -« . “Pk. Landerdale, BFL 7 . &+ Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O fa'zs ﬁ:dcgﬁonaf
QQQIB- Browvard 11115 Broward e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNABOLDI’--GIOVANN! - C o wT e T smwTmnee TST e - gifeet Address (P.O. Box Nurmber is Not Acceptablé)
h 6-PELIGANASLE ) rest A - ymoert ¢
1 il E Las pLas Bud.
FHAUDERDALE-FL-33304
Fr. LAvpERdALE, FL.
333 0/ City FL Zip Code

8. The above namebientity submits this flatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

A
SIGNATURE fa Q— }\k.‘

Signature, *ped or printed nama of regisiered agent and ttelit applicable. {NOTE: Registared Agent signatura required when rainslating) DATE
. L . . m
9. This corporetion is eligible kIJ salisfy its Intangible FILE P-IO\I:’O.(.)..I F;:EE IS."$1 5(!.000 00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n'g rfequuemem and elects to do so. After MAY 1, ee will be $550. Trust Fund Contrizution. ] Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS | | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PS Xxweleze Tme ‘ ] Change [ Addition
NAME MANGOVSK], SLAVKD NAME
streer apoaess | 5300 NE 6TH AVE H STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-5T-2IP
TITLE VP O pelete TILE [ change [ Addition
NAME ARNABOLDI, GIOVANN! NAME
staeer aooress | 16 PELICAN DR. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL : CITY-ST-2IP
TMLE [ pelete TE [(JChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
A cre-srze o i - - o - ~CITY-§T-2IP e e - T, . — _ o~
TITLE [ Delete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2iP CITY-ST-ZP
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE : [ Delete TITLE [ Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP

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 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered [ execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfijent with an address|with all 4ther like empowered. ’

f;
k]
L

SIGNATURE: m!\"9——~

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 {10/00)



