2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068103

1. Entity Name

LARSEN TOURS U.S.A., INC.

Principal Place of Business

900 BAY DR
#8065
MIAMI BEACH FL 3141

Mailing Address

900 BAY DR
#8605
MiAMI BEACH FL 33141-5631

“gop BAY Dp

3 Mam%% ‘5/42 @A
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FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90059 016 ***150.00
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/{ -~ ?/L/ /%M‘ /\ 81499 Not Applicable
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éz /l// Z/‘g A_ 33 / 4 / / L/ A 5. Certiticale of Status Desired O Fee Required

6. Mame and Address of Current Re

glstered Agent

7. Name and Address of New Registered Agent

GORELL, DAN
900 BAY DR, #605
MIAMI BEACH FL 33161

tearTe

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE /Vﬁ/mA/& QOBE LL

O[5, OO

Signature, lyped or prited name of registerad agent and

ttle If applicabile

(NOTE: Registered Agent signatura required when reinstaung)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIPECTORS 12, ADDITIONS! CHANGES 10 OFFICERS AND DIRECTORS N 11|
Tme P O Deiete Tme é" NeCrange (] Adition
NAE GORELL, DAN RAVE v G OREL ey

streeT aooress | 8061 COLLINS AVE sreaooness | 2O AN O 2 C

orv-sr-z¢ | MIAMI BEACH FL 33140 avsize | ALSAM I BEH , L B3/

e VP O Detete e V'~ Wercnange [ Adiion
e GORELL, NATALIA e LT LA Gore L]

STREETAGDRESS | 6081 COLLINS AVE STREETADDRESS | 2O B ﬂq A0 A 4&6

orv-s7p | MIAMI BEACH FL 33140 ' avse | Afparr Sttt FL R/

TLE 7 Delate THE B i O Change [ Audition
NAME ———-— s D R NaETT T T T

STREET ADDRESS STREET ADDRESS

OTY-5T-2P GITY-ST-2P

TITLE [T Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-7IP

TIME [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Aduition
HAME HAME

STREET ADDRESS STREET ADDRESS

TTY-57-2P CITY-51-26

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 certily that the information

indicated on this report or supplemental

report is irue and accurate and \Rat my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director

of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ali

SIGNATURE: (o

other like zzpowere .

F PRI ACPR L YL O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfime Phane #

MAOOEN2A OO0



