2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083385

1. Entity Name

FANTASY TOURS OF MIAMI, INC.

Mailing Address

3201 BIRD AVENUE
MIAMI FL 331334450

Principal Place of Business

3201 BIRD AVENUE
MIAMI FL 33133
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

it

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90027 034 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number p Applied For
65-0700792 Not Applicable
Zi Countr Zi Countr i
P vty P y 5, Certificate of Status Desired 1 $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRE-S’ PE-DRO | Strest Address (P.O. Box Number is Not Acceptable)
3201 BIRD AVE
MIAMI FL. 33133
City FL Zip Code
8. The above name #y submitg,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L %—-—)
Signatnfs, typed or printed name of registered agent and title if applicable (NOTE. Registerad Agent signature reguied when reinstating) DATE
) N . e ‘ "
9. 1h|S”. "p,_‘?.,rf,t‘. 118 e.lt'glb:j _!—Tf?‘ffy;sf IEE—Dg‘bIE ot ﬂ%%’%o_wm_l ';:E'E!%us;sq’gg—'o' & | —10.-Election Campaign Finanging—- —$5.00 May Be
ax filingNgqement and elects to do so. After , 2000 Fee wll{ be $550.0 Trust Fund Contribution. Added to Fees
(See criterig on back) g Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD O celete TNLE ] Change  [J Addition S_
NAME TORRES, PEDRO | NAME 53—
sTreeT aDRESS | 3201 BIRD AVENUE STREET ADDRESS ]
CITY-37-21P MIAMI FL 33133 CITY-5T-2P ﬁ
TITLE vSD OJ Deiete TLE O change £ Additien | O
NAME ARCOS, ROSA M NAME
sTREET ADDRESS | 3201 BIRD AVENUE STREET ACDRESS
P b
crry-sT-2F . |- MIAMIEEFL 33133 CITY-S1-2IP
TIRLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TIMLE O pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-8T-ZIP CITY-ST-ZIP
e [ Delete TITLE O Changé-i {7 Addition
NAME NAME ’ v .
L
STREET ADDRESS, STREET ADDRESS
ACDH — e = e . - - . | . R )
CITY-ST-ZIP = Remestap . T - w—— e ot e e L
TITLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
13. | hereby certify that the informagién supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
; indicated on.this report or supffemental 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
~af tha corporation'cr the recs rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpf3 ddress, with all other like empowered.
C N B BIET
SIGNATURE: AN L2ZEHNRED ,
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # i
. r
]



