2003 FOR PROFIT CORPORATION FILED

UNIFORMI BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P99000066689 ecretary of State
1. Entity Name [z
ROYAL AMBASSADOR TOURS, INC. l/ FL 04-08-2003 90096 039 ***150.00
Principal Place of Business Maiiing Address
1428 BRICKELL AVENUE 4044 MERIDIAN AVE
EIGHTH FLOOR 3A
2. Principa! Place of Business 3. Mailing Address i

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘0946075 Not Applicable
Zip Country “p Couniry 8. Certificate of Status Desired g0 ?g'g;‘;q Sv;'!:ci!tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANASTER, JOSHUA D '
. Street Address (P.O. Box Number is Mot Acceptable)

1428 BRICKELL AVENUE

EIGHTH FLOOR

MlAMI FL 33131 . 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 obligations of registerad agent.

SIGNATURE -,

Signature, typed or printad nama of ragistered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FiLE NOWI! FEE IS $150.00 ;

9. Election Campalign Financing $5_00 May Be
After May 1,2003 F;ee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to FIg{:rIda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I pelete TITLE [J Change [ Additicn
NAME MANASTER, JOSHUA D . HAME

street aookess | 1428 BRICKELL AVENUE _EIGHTH FLOOR
orv-st-ze | MIAMI FL 33131

STREET ADDRESS
CITY-81-2IP

TITLE [ Change [ Addition
NAME

TILE 9] © O peete
NAME BOAZIZ, MORDECHAI

streeT aooress | 4044 MERIAN AVE #3A STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP

- NAME LAWY, MoSHS
c:/{f G At Eerias AVE FI4

e O Delete ‘ TIMLE - _ [l Change  [TAddition

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ACAL Ak &1 33/¥e

TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-81-ZIP

TITLE [ pelete TITLE [ Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this fl|lﬂ3] does not qughtly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s tfrueand accurate gafi that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporaﬂon or the receiver or trustee er) pleie 10 execugAiis 1 as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: 5 d.

SIGNATURE: 1}41 3 FA - TCP-1132

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFW DIRECTOR ¥ 7 Date Daytime Phone #

LV VW)

v

CR2E034 (10/02)



