2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33626 Jan 31, 2000 8:00 am
b Secretary of State
FLORIDA GATOR TOURS, INC.
' 01-31-2000 90086 030 ***150.00
Principal Place of Business Mailing Address
€21 W. HALLANDALE BEAGCH BLVD. 621 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009-5330
us us \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T%-HS SPACE
City & State City & State 4. FEI Number Applied For
" 650345092
Zp Country Zlp Country 5. Certificate of Status Desired ] $8'75 ﬁ'\dditional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nameg
RASCO, EDUARDO 1. Street Address {P 0. Box Number is Not Acceptable)
2875 NE 191 8T - :
SUITE 500 ‘
AVENTURA FL 33180 5 FL [ 2 cocs
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tie State of Florida,
SIGNATURE
Signature, typed or printad nama of registersc agent and fitle if applcabla, (NOTE. Registered Agent signature required when reinstating) DAITE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!N FEE IS $150.00 Elec N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁgtlgz n%agl c;’:;.r?;u};g:ncmg 0O i%gﬁohg’;?e
(See criteria on back) .. O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE ) [ Change [ Addition
NAME AUERBACH, SUELY NAME
STREET ADDRESS | 3940 NE 168TH STREET STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL CITY-ST-ZiP
T ST O delste TILE [ Changs [ Addition
NAME AUERBACH, SUELY NAME
STREET ADCRESS | 3940 NE 168TH STREET STREET ADDRESS
CIry-sT-21P N. MIAMI BEACH FL CITY-5T-2IP .
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP ‘
TITLE (T Delete unE 3 (JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CIry-§T-2P CITY-ST-2IF
LE O owete TE O change [ tddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2P

ith this filing does not qualify for the exemplion stated in Section 119.07(2){), Porida Statutes, | further Gertify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ijother like empowered.

13, { hereby certify that the information supplied
indicated on this report or supplemental repdgt is true
of the corpoeralion or the receiver or trustee
changed, ar on an atlachme' t with an addrn

SIGNATURE: RO b REQri=en 04/}*4/0«1 AN AN AL

SIGNATURB-AMTYPED'OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Phone #




