2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000008484 Secretary of State

1. Entity Name

FOREVER TQURS, INC. 03-25-2002 90187 043 ***150.00
Principal Place of Business Mailing Address

5775 COLLINS AVE #302 5775 COLLINS AVE #302

MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140

GO LA

Mar 25, 2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.State _— -- - o~ City & State == - - = s 4. FEI'Number— 3. - *"’""7 - T Applied For™ "
65-08971 1 Not Appiicable
Zi ntr Zi County iti
P Country P vniry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
5775 COLLINS AVE #302
MIAMI BEACH FL 33140
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.

[
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reingtating) DATE
9. ;r_thf.cT.orporatlgn is elltglblg lc|= Si:zstfyéts Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
(See criteria on back) a Makse Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE PD * [ pelete TILE [0 Change ] Addition
A MILLER, PATRICIA A NAME ’
STREET ACDRESS | 5775 COLLINS AVE #302 ’ STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-ZiP
THLE 1 pelete TLE [ Ghange [ Addition
NAME NAME
© $TREETADORESS" | = } -~ P tme—v— = = M STREET ADORESS - - T T s Co-
CITY-ST-2IP . CITY-ST-2P
TITLE ) [ pelete TITLE [ change  [] Addition
NAME P NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S7-2IP
TNLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TME (ClChange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TINE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppk ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai repogt 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
of the corporation or the receiver or trstes efnpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddrefs with all other like empowered.
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