2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000031854 Feb 25, 2000 8:00 am

1. Entity Name
LIEBT WAY TOURS SERVICES, INC. : Secretary of State
02-25-2000 90027 043 ***150.00
Principal Place of Business Mailing Address
1440 JF KENNEDY CSWY 1440JF KENNEDY CSWY
SUITE 305 ‘(\ SUITE 305
N BAY VILLAGE FL 33141 0 MIAMI BEACH FL 33140135 | = - — -
s 10, =

ST i Gandews ve]” NG RTRAD R TBAY

Suitél-\%#.eﬁ. C A‘S 'f' Suite, Apt. #, &1C. . DO NOT WRITE IN THIS SPACE
d Applied For

City & State " : City & State 4, FEI Number pd
n/- m // W — F L 650663823 Not Applicabla

-~ Z'P q ‘}'q S' Country Zip Country 5. Certificate of Status Desired O $855 Addc;tional
A {} _Ll ; Fee Require
M 6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent

p——— FQNCEICHR ; RV g€ L .
CONCE'GAO, HENR[OUE L et ress . Bax Nurmnher is Nat '15

HSNTRESREDR o (. oy &Q /SR E MR ] S VS Draivd
SUITE 3P <0 av7- S22 ERST

N BAY VILLAGE FL 33141 1 Ty Y FL | 2579 410

gistered agent, or both, in the State of Florida.

= O 2-10-QV

8. The above named entity submits this statement for the purpose of changing its registered offic;

e BRACUR - Qo eled

Siﬁna(ure. typed or prfnted name of registered agent and title if applicable. {NOTE: Regislar&\ﬁ Agent fignature reguired when reinstating) DATE
i y e
. RN . ] ! "W
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS ﬁ50.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
o T i Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Checlt Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD P Detete TILE (T change [ Addition
NAME CONCEICAO, HENRIQUE L NAME
STREET ADDRESS | 1455 N TREASURE DR APT 3 P STREET ADDRESS
CITY-ST-7IP N BAY VILLAGE FL CITY-8T-2IP
TLE £o ‘ O Delete TMLE (1 change [ Addition
NAME CONCLEACAD, i RAgUR L R NAME
STREET ADDRESS | | &5} g E v A VA 7 j/b STREET ADDRESS
av-stze | 522 M1 Nl TEC 330y CITY-§T-2IP
THE [ pelete it [JChange [ Addiion
NAME NAME
STHEET ADDRESS . ’ -t STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
Tme O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET AQDRESS
OIY-S1-70 CATY-S1-2%
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Elorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an atiachment with an address, with all other like empowered. , )
sianaTure: _ HRMWcUR L. QO EEICHD 04-10-C0 305-35¢-¢268

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING QOFFICER OR DIRECTOR (\ J - Date Daytme Phone #

—ed

CR2ED34 (9/99)



