FILED

2003 FOR PROFIT CORPORATION i{
. r
UNIFORM BUSINESS REPORT (UBR) J gn 23,t 2003 ?S?Otam
1. Entity Name 01-23-2003 90198 001 ***150.00
FANTASY TOURS OF MIAMI, INC.
Principal Place of Business Mailing Address
3201 BIRD AVENUE 3201 BIRD AVENUE
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, ete. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘07%792 Mot Applicable
Zip Country Zip Couniry " ) $8.75 additional
5. Certificale of Status Desired 4 Fee Roquired
6. Name and Address of Current Fregistered Agent S 7. Name and Address of New Reglstered Agent
o s T e L —— - . Name R .
TORRES’ PEDRO l Street Address (P.O. Box Number is Not Acceptable)
3201 BIRD AVE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“  the obligalions of registered agent.
SIGNATURE
¥ Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirac when rainstating) DATE
f A . U e e
AﬁEllillE N‘?‘g()!:)éEEE‘w:ii‘enggg 03 T T T 77T 9 Election Campaign Financing™ $5.00'May Be
er Vay 1, ee wi " . Trust Fund Centribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICEAS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD [ elets TITLE Ochange O3 Aadition | &
NAME TORRES, PEDRO | NAME =3
stReeT apoeess | 3201 BIRD AVENUE SIREET ADDRESS 3
OITY-S7-2IP MIAMI FL 33133 CITY-ST-2IP 2
e VSD 0 Detete e ] Changs [ Adcition %
NAME ARCOS, ROSA M NAME
sTrReer ADDRESS | 3201 BIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI.FL 33133 aemmmmie . . oITY-ST-28 . .. . . o m——l e
TILE ) [ pelste TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
TInE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS '
CITY-$1-2P I CITy-57-2P ]
TITLE c . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP " GITY-ST-2IP

12. | hereby certify that the informati
indicated on this repart or suppl
of the corporation or the receiv:

changed, or on an attachme, th an &

ress, with all other like empowered.

upplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
ental 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
r rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appea( in Blog )0 or Blgck 1 0f

or- /1 ¥P-03

SIGNA‘I‘URE ANDTVPED’OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Date Daytima Phone #

_i‘t’




