2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90148 049 ***150.00

DOCUMENT # P96000061198

1. Entily Name

AMERICAN RECEPTIVE TOURS, INC.

Principal Place of Business Mailing Address
459 E. SHERIDAN ST 499 E. SHERIDAN ST
NO. 205 NO. 205
2, Principal Place of Bus:ness 3. Mailing Address -
ISl Shreet |55 ww 151 Sieed
Sunselff e etg# 206 ng,fi}f H 200 O CHECK HERE IF MAKING CHANGES
City & State City & State, 4. FEI Numb: Applied For
H‘ G o LO ke > ﬂ\ am\ La e Y e 650683209 Not Appilicable
i c C . "
&@KD 1y ijntrys' [ . épaol Y 81 ntg h 5. Centificate of Status Desired O fg';esqlﬁrd:;'onal
~ 6.”Name and Address of Current Registered ‘Agent N ——= 7~ Name and-Address of New-Registered-Agent
Name
SANTOS’ MAURO C ESQ Street Address (P.O. Box Number is Not Acceptable)
25 SE SECOND AVENUE
#1285 _
MIAMI FL 33131 City FL | Zrcode

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00° ) - .
Atter May 1, 2003 Foe will be §550.00 et G oy 35,00 ey ee
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP " O petete TLE [ Change  [] Addition
NAME FRAMSOHLER, KONRAD NAME ©
street Aporess [ SCHLEISSHEIMER STR 89 STREET ADDRESS :
cy-sT-zp | DACHAU GERMANY GR 85221 CITY-§T-2IP
TILE ] pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2P - 1. L T e BL*IL) o151 K -
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE ] Delets TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TIME [T petete TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg oppfementalreport is trug 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 corpora jorT O the receiver or trustek empowered secute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r lik| powered.

RENURED _HAordstg  [RANSohlen (305)378095/

+ - >
T SIGNATURE AND TYPEG- OR Pnlmﬁus OF SIGNING OFFICﬁ’R DIRECTOR Dale Daytime Phora #

CR2E034 (10/02)



