"2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

o M
signaTurRe _Nancy Hensel zdink 72 April 7/2000

Signature, typed or printed namea of registered agenjAnd tile if app%‘é. L {NOTE: Registered Agent signature required when reinstating) DATE

.
9. This corporation is eligible 1o salisty its Intangible FILE NOW!! FEE IS $150.00 ) L
Tax filing requirement and slects \Oydo 50 S ’ After MAY 1, 2000 Fee will be $550.00 10. Erlizttigzn(;ag&zi:'?gugg: neng 0 ii%q N,‘_-?;E o
(See criteria on back) [ Make Check Payable to Department of State ' edto
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP O] Deite TmE DP [X Change [ Addition
NAME MEIER, HANS NAME MEIER, HANS MR.
stReeT ACDRESS | 2323 COLLING AVE . SRETADDRESS | 2600 (Collins Avenue Suite 125
CITY-ST-7IP MIAMI BCH. FL CITY-ST-2IP Miami_Beach, F1 33140
TME v O Celete TIE A 3t change  [] Addition
NAME HENSEL, NANCY NAME HENSEL, NANCY .
STREET ADDRESS 2323 COLUNS AVE STREET ADDRESS 2 6 9 9 COl l 1ns Avenue Sulte l 2 5
CITY-ST-Z7iP MIAMI BCH. FL CITY-§7-2P Miami Beach, F1 33140
TITLE . [ Delete TITLE : ‘ [ change [ Addition
NAME o o - -f nNaME :
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2P
TITLE [ Defete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T- 2P

13. | hereby ce"rlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ) further certity that the information
indicatéd on this repart or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 0N an anachmyh an address, with all cther like empowered.

SIGNATURE: WMW/ Nancy Hensel April 7/2000

/éIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # S87703 Apr 12,2000 8:00 am
ey ecretary of State
MEIER TOURS, INC.
04-12-2000 90010 009 ***158.75
Principal Place of Business Mailing Address
2323 COLLINS AVE 2323 COLLINS AVE
MIAMI BCH. FL 33139 MIAMI BEACH FL 33140-0606 3 r
us s LWIDRIALE X4
© et > IR MR
2699 Collins Avenue P.QO, Box 402606 :
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
[ # 125 -
City & State City & State 4. FEI Number Applied For
Miami Beach, F1 Miami Beach, F1l 650290944 Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
33140 Dade 33140 Dade 5. Certificate of Status Desired 3£ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - - T TTEeT e e - - Name - -
N H 1
HENSEL, NANCY Sront Avted (PO, s Namber s Nt Accaptanic)
2323 COLLINS AVE 26099 Collins Avenue
MIAMI BEACH FL 33139 Suite # 125
City . . FL Zip Code
Miami Beach 33140

CR2E034 (9/99)

4 205 -S9/-15 L6



