2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088996 Feb 05, 2001 8:00 am
T ety Nae Secretary of State

EMMAUS TOURS, INC. 02-05-2001 90064 009 ***150.00
Principal Place of Business Mailing Address
1430 BANKS RD 1490 BANKS RD
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 508 Applied For
6 69489 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 3 $8 75 Additionat

. B e 1 P e P U Sb o L ol PRI MRS, oa— ot b Sl S -z F0@ Requird e o—v . _

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CIOFFI, INCENT
1450 BANKS RD

Street Address (P.0. Box Number is Not Acceptable)

MARGATE FL 33063

.] City FL Zip Code

8. The above nam { its thi & {87 theyomrpose of changing its registered office or registered agent, or both, in the State of Florida.
b . ] ‘. / - — - I
SIGNATURE £\ rh A ;*9 &
i 3 h Ty jefft ahd title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
v LY
. T o "
9. $hlsff:‘.orporah(?n is ehtg;blg u? S?"Stfy(;ts Intaﬂgu FILE NOW!!! FEE '5. $150.00 o 10. Eiection Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIE D 7 Delete TITLE [J change [ Addition

NAME CIOFF|, VINCENT NAME :

STREETADDRESS | 1490 BANKS RD STREET ADDRESS

GITY-ST-2P MARGATE FL 33063 CITY-5T-2IP

TILE D 1 oelate THLE [ Crange  [J Addition

NAME CIOFFI, ROBIN NAME

STREET ADDRESS | 1490 BANKS RD STREET ADDRESS

oy-S1-2P MARGATE FL 33063 CITY-ST-2IP

TIE : T O ~TiE” e e T T - - [ Change <[] Addition-|-

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CTY-ST-2IP

THLE [ Delete TE [ Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TITLE [ Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CHTY-$T- 7P CITY-ST-2IP ,

— 1

13. | hereby certify that the infomation supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cémfy that the information
indicated on this report or s pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thaH am an officer or director
of the corporation or the regeiver or trustee empowered to execute this rep
changed, or on himent with an addresg.mith all other like empower d.

s vl (_afE 1-29~ 0] 4’5/475’%@

NAME OF SIGNING OFFICER OR DIRECTOR Dayh Phong #

as required by Chapter 607, Florida Statutes; and that my name appears'in Block 11 or Block 12 if

SIGNATURE:

CR2E034 (10/00)

{



