2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P96000011918

Entity Name

ALLIGATOR SPORTS TOURS AND TRAVEL COMPANY

1M A,
= TH

RN e of Business
. SW 28TH ST
= owi v GROVE FL 33133

Mailing Address

2220 SW 28TH ST
COCONUT GROVE FL 33133-3123

. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90028 047 ***150.00

A\ WP NS T W W

AR e

DO NOT WRITE IN THIG SPACE

I

City & State City & Stale 4. FE! Number Applied For
65’%92020 Not Applicable
Zip Couniry Zlp Couniry 5. Certificate of Status Desired O $8'75 Addétiona!
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - T Name T T S -
MARKQ, DAVID E Street Address (F.O. Box Number is Not Acceptable)
3001 SW 3RD AVE
MIAMI FL 33129
City FL Zip Code

. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of reqistered agant and title if applicable.

(MOTE: Registered Agent signature required whan rainsiating)

DATE

3. This carporation is efigible to satisfy its Intangibie
Tax fling requirement and etects ta da so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00 ‘
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE D [ petete TITLE [C] Change ] Addition 3
AME VAN BUREN, DAVID NAME 2
TREET ADDRESS 2220 SW ZBTH ST STREET ADDRESS é
[TY-5T-2IP COCONUT GROVE FL 33133 OITY-ST-2IP ’éi
MLE 1 Delete TILE = O Change [} Adgition | &
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-S7-2IP CITY-ST-2IP

Me e e e 0 Detete e - ). e - L e e [ElChange— [ -Additicn | =
AME ) NAME T

TREET ADDRESS STHEET ADDRESS

TY-57- 2P CITY-ST-2IP

ITLE [ Deiete TIMLE [l change [ Acdition

AME NAME

TREET ADDPESS STREET ACDRESS

ITY-§T-2IP CITY-ST-ZIF ,

TLE [ Delete TILE [Dchange [ Addition

AME NAME

TREET ADDRESS STHEET ADDRESS

ITY-ST-21P CITY- T-2IF

TLE 1 beiete mLE [ Change [} Adgition

AME NAME

TREET ADDRESS STREET ADDHESS

ITY-S§T-2IP CITY-8T-21F

3. | hereby certify that ihe information supplied with this filing does not qualify for the exemptian stated in Sectian 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach ith ar address, with all other like empowered.

) ) 3904 8477 cioe
ATy AT PR T | R AR R Pl - . _

SIGNATURE: --:QMA V (A 34 J Davip VAUBLREN V1D oo

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

PRV




