2002 UNIFORM BUSINESS REPORT (UBR) FILED

L] g '
DOCUMENT#  S87703 Apr 11, 2002f8.00 am 3
1. ety Narme ecretary of State  ».
MEIER TOURS, INC. 04-11-2002 90658 007 ***150.00 ;
Principal Place of Business Mailing Address
2699 COLLINS AVE PO BOX 402606
25 MIAMI BEACH FL 33140 )
MIAMI BEACH FL 33140 us ’
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0290944 Not Applicable
Z' ! as
P Country 2 Country 5. Cerificate of Staius Desired d $8‘75 A_ddltlonal
- [ ——— e = T T Ut e e - w— —- ==Fga Required -~ - -1-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAN NANCY_ HENSEL
HENSEL' CY Street Address (P.O. Box Number is Not Acceptable)
2699 COLLINS AVE
STE1S 5838 ®collins Ave Apt. 8-B
MIAMI BEACH FL 33140 City FL Zip Code
Mi-smi— Rasakh 227 A0
DI LTI L AT AT - ol - X N
8. The above named entity sut':mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Nancyv _Hensel-Vice President April 2/2002
 typed or printed nargif of registered agent and tyfie if applicable. = [NOTE: Registsrad Agent signatura requirad whan reinstating) DaTE & ’
5. Tt coperaion s sigive o %ify i mangiol FILE NOWI!! FEE IS $150.00 10. Elaction Campaign F nancing $5.00 vay 8o
ax filing requirement and el8cls o €0 So. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP 3 pelete TITLE O crange (3 Addition | S
NAME MEIER, HANS NAME S
streer aporess | 2699 COLLINS AVE STE 125 STREET ADDRESS §
orv-sr-zp | MIAMI BEACH FL 33140 CITY-SI-21P o
19
TITLE Vv O pelete TITLE [ Change [ Addition | G
NAME HENSEL, NANCY NAME
sTREET ADDRESS | 2698 COLLINS AVE STE 125 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-57-21P
TITLE " O oeete T T T e "7 [ Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ celete TITLE (1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
HAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that f am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
‘// o\ TR IE Y
R my o Al I R
SIGNATURE: et Ty /,_, A APHL Nan
EXCNATURE AND TYPRG/BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4




