2002.UNIFORM BUSINESS REPORT (UBR) Feb OlF?(j(])EZD&OO am

882020

AV

CR2EQ34 (9/01)

DOCUMENT # V25854 S ,t ry of Stat
! Entiy Nome 02-01-2002 20014 006 ***150.00
NEW PORT TOURS INC. T :
}
.‘ Principal Piace of Business Mailing Address
150 SE 2ND AVENUE 150 S.E. 2ND AVE.
SUITE 1108 SUITE 1010 _
MIAMI FL 3331 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar 5 03 Applied For
- s 6 225_?-?_ Not Applicable
Zi Zi il
s Couniry P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  GEQRGE HALAS JR
HALAS’ GYORGE Sireet Address (P.C. Box Number is Not Acceptable)
150 SE 2ND AVENUE 17094 COLLINS AVE #A204
SUITE 1108
MIAMI FL 33131 / City FL | 20 o
Fll NORTH MIAMI BEACH : 33160
8. 'I"he above named entity subnjits thy atat At for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
(), ofis /o2
i Signature, typed ar printed gnster d a d ttle if epplicable. [NCTE: Registered Agent signature required when reinstating) DATE
i ion is elig i n
9, This Fprporatlgn is eligibte to satisfy its | an@—) FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement/and elects to-da §0,) = = -AfterMay 1, 2002-Fee wili be $550.00——~| - 4 .k =y 'Contribution [0 °  Addedto Fees
{See criteria on back) - d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —— = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D P Belere e P/S/T , Fenge (] Addition
NAME HALAS, GYORGE NAME GEORGE HALAS JR
streer ADoRess | 5880 COLLINS AVE. # 603 STREET ADCRESS 17094 COLLINS AVE, #A204
orv-s-zP | MIAMI BEACH FL GTY-S1-2P NORTH MIAMI BEACH, FLORIDA 33160
me T[T O pelste TITLE [ Change  [7] Addition
NAME RN ‘ NAME
STREET ADDHESS STREET ADDRESS
prv-stze | : CITY-ST-21P
TITLE ‘ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
“TME [ e e e M Belele TR e o o = L e [ Change___ [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-2IP
TILE [ pelets TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIvY-ST-2IP
TMLE [ pelete TITLE JIcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o~
CITY-ST-ZP / m /‘ l ' CITY-$T-7IP
13. | hersby certify that the informatio suép \th his filingy dgep not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supple ¢ antl ad c rate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver ohjrustee g i report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ddr powered.
CLoamoy T o Vo R ey / 3
SIGNATURE: Lo hE LA \\J b AN NS SR C)CZ/& o
] K SIGNATURE AN}A’YPED OR an-rzn NfME(OF SIGNING D‘FFICEH OR DIRECYOR Déte Daytima Phane #




