2000 UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT # P99000008484 FILED

ety Namo May 08, 2000 8:00 am

FOREVER TOURS, INC. Secretary of State

04-06-2000 90026 037 ***150.00

Principal Place of Business Mailing Address
5775 COLLINS AVE #302 5775 COLLINS AVE #302
WIAMY BEACH FL 33140 WA BEACH FL 33140-2350
Suite, Apt. #, etc. Suite, Apt. #, elc. - DONOT WRITE.INTHIS SPACE—~ —wee— ~— ——~
A ——
e e b T T L=
City & State City & State 4. FEl Number, Applied Far
i @S- 024? 11 ¥ Mot Applicabla
Zip Country Zin Country - . $8.75 dditional
' 5. Certificate of Status Desired a Fee Required
&. Name and Address ot Current Registered Agent 7. Neme and Address of New Registered Agent
Mame
MILLER, P. ATRIGIA A Street Address (P.O. Box Number is Not Acceptable)
5775 COLLINS AVE #302
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratua, typed of atitad narme of ragistated agan and titla i appicable, {NOTE: Ragislerad Agant signature recuired when renstating) DATE
i
9. This corparation is eligile 1o satisfy its Intangible | . .. .FILENOWI FEEIS $150.00... .. .{ 44 ciectionc o Financi
Tax fiing requirement and elecis 1o do 5o, After MAY 1, 2000 Fae will be $550.00 e o o™ 1y 35,00 My pe
(See criteria on back) 0 Make Check Payable'to D&pariment of Stafe
". CFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 114
TTLE PD O pelete THLE {J Change [ Addition
HAME MILLER, PATRICIA A NAME
sTreET ADORESS | 775 COLLINS AVE #302 STAEET ADDRESS
orv-s1-20 | MIAML BEACH FL 33140 OITY-ST-Z1P
TNLE VFD ™ Delete Tme [ Change [ Addition
NAME -| KERRERA, OSCAR A NAME
sweetanoRess| 5775 COLLINS AVE #302 - @l STREETADDRESS
omv-s1-zp | MIAMI BEACH FL 33140 GirY-51-2
TTE 1 betete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST- 2P
TILE O pelete e [ Change ] Addilion
HAME . - NAME
STREET ADDHESS ~ B STREET ADDRESS -. o
CIIY-81-2P CITY-ST-2IF
TTLE 3 etete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITy-S1-21P GITY-8T-21P
ame L ooy, Opiee ;. f we Ol Change L1 Addiion
NAME T NAME
STREET ADDRESS STREET ADDRESS
OITY- §T- 2P A CITY-ST-21P

13. | hereby certify that the information supgfied
indicated on this repart or supplement
of tha corporation or the receiver or Ir
changed, or an an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
repdrt is truz and accurate #nd that my signature shall have the same legal eifect as if made under oath; that i am an officer or diractor
teq gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 if

WHE OF SIGNING OFFICER OR DIRECTOR Dae Daytima Fhone 4

—}
7

CR2E034 9/99}



MULTIPLE
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[Processmg - Checks J =

30135 @%
L LA O M @/( =

ANN REP/UNIFORM BUS REP

Prep. Name:

Prep. Date:

Scanner Name:
Box Number:







