2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P97000039951

THE

FILED

Jan 21, 2003 8:00 am
Secretary of State

1GRRI17N [ |

0 x
1. Enlity Name 01-21-2003 90097 016 ***150.00 <
POLLEDRI INTERNATIONAL TOURS, INC.
Principal Place of Business Mailing Address
00 BISCAYNE BLVD WAY 300 BISCAYNE BLVD way
622 §22
MIAMI FL 33131 MIAM! FL 33131
us us
2. Principal Ptace of Business 3. Mailing Address
i L # X ite, . #, .
Sulte. Apt. #, eic Sulte. Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-075M28 Not Applicable
i n Zi t iti
ap Country P Country 5. Certiicate of Status Desied [ $8:79 Additional
. _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLEDRI, ALBA :
D L v Street Address (P.O. Box Number is Not Acceptable)
800 W AVENUE, APT 903
MIAMI BEACH FL 33139
City Zip Code
., FL
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. 1 am familiar with, and accept
- the obiigations of registered agent.
SIGNATURE
Signature, typed or printac name of registerad agent and fite if appiicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ! .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coinrigbulion ’ fgj.e?ict'ohllgss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
ME P [ Delete e [ Change [ Addition %‘
NAME POLLEDRI, ALBA V NAME =]
sTaeeT aDoResS | 800 W AVENUE, APT 903 STREET ADDRESS 3
CITY-ST-2IP MIAM!I BEACH FL 33139 CITY-§T-1IP o
&
TITLE VP L] Detete TILE [l Change [ Addition | &
NAME POLLEDRI, GIORGIO D NAME
STREET ADDRESS | 800 W AVE APT 903 STREET ADDRESS
CITY-5T-2P MIAMI FL 33139 CITY-ST-20P
~|# TITLE .- U e, vt e ~ 3 pelete——— F-1me = —~—1" = e s = TS D ctange O Additon |
NAME NAME._
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TILE [C Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : / CITY-ST-2IP
12. | bereby certify fhat the information supplied with this{iing dops noffqualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is trug knd acfurate]and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowelefl to expoutefhis report’as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrment with a s fwithfafl qthedlike ghpowered. -
Q =J {E ’F ¥ = =T I.: 0 -
SIGNATURE: __ SIGNA/JIS—=7THUIRED JM, /) !
SIGNATUR. BED OH PRINTRD E SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




