2000 UNIFORM BUSINESfS REPORT (UBR) FILED

' '
DOCUMENT # P95000066024 Mar 17, 2000 8:00 am
1. Entity Name S

ecretary of State
TUCHMAN TOURS, INC.
03-17-2000 90045 036 ***150.00
Principal Flace of Business Mailinlg Address
}

7270 NW. 12 STREET 7270 N.W. 12 STREET

SUITE 255 SUITE 258

MIAMI FL 33126 MIAMI FL 33126-1926

: AD030965
t
T T IR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’%04360 Not Applicable
Zp Country Zip[ Couniry 5. Certificate of Status Desired [ Eg‘g?qlﬁiddmonal
~~—_ - _ __ 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——= -

“Name T T A T “""“l

GLINSKY, MICHAEL ‘ 1t hue G IVSEY

Street Address {P.O. Box Number ig Not Acceptable) /
2655 LE JEUNE ROAD, SUITE 1111 ‘ | 69 EAST FrLAGLER Sﬁmk é JSIJ ‘

CORAL GABLES FL 33134
| . > Migm) FL | “5%%34

8. The above named entity submits this stafement for the puréos
:

changing it$ registered office or registered agent, or both, in the State of Ficrida.
! / 4 / &R
I4

Micrace 6 uwi;/

SIGNATURE
Signatura, typad or printed name of registered ag z {NOTE: RegisteragAgent signalure required when remstating) DATE
g
s oo 1 p o Mat 1,200 Fopwil bo Sss000 | " Elon Canemion Francing 5,00 way 8o
= ) ’ - Trust Fund Centribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TILE PTID | O Delete TITLE [ change  [J Addition | _
NAME TUCHMAN, EDDY ! NAME N
STREET ADDRESS | 7270 NW 12TH ST STE 255 ! STREET ADDRESS :
CITY-ST-2P MIAMI FL ‘ CITY-ST-2IP
TWTLE vsD O Dskete e Cichange [ Adcition | ¢
NAME TUCHMAN, ALIZA NAME
STREET ADDRESS | 7270 SW 12TH ST STE 255 STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-5T-2P
TITLE ' 7 Detéte TME - O change [ Acdition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p | CITY-8T-2P
TITLE . ] Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IP

13. | hereby certity that the information/Supplied with this ﬂimﬁ does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify thai the information
indicated on this report or supplegfiental reportis true arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trusiee gmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta\t7nent jth an adgegy, with all other like empowered.
DA AT
SIGNATURE: SRCRIN
AT I

T 3/@/9& 2074392700

/ Date Daytima Phone #

t



