[

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # V25854 ecretary of State

1. Entity Name 04-28-2003 90305 014 ***150.00
NEW PORT TOURS INC.

Principal Place of Business Maiting Address 7
150 SE 2ND AVENUE 150 S.E. 2ND AVE.
SUITE 1108 SUITE 1010

i — ARATREUATRRTATRRAR ARG

Principal Place of Business

SE 2AND

Suite, Apt. #, etc.

Sm lOOZ

Sulte, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES

ity & State . ~ City & State 4. FE! Number Applied For
I\?‘ \ : \ - E-L . - . b em——— - - et e 65—0322577 . — Not Applicable

i Counit Zi iti
'gi 1= Uty ® Country 5. Cerificate of Staws Desied  [3  $8-73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALAS JR, GEORGE

Street Address (P.O. Box Number is Not Acceptable}
17094 COLLINS AVE #A204

N MIAMI BEACH FL 33160

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, Typed or pn.r;uad narna of regisxer\ed‘ agent and titte if applicabla (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW1Il1 FEE IS $150.00 ‘ - .
] 9. Election Campaign Financing $5.00 May Be
eAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Makej‘check Payabie to Florida Department of State

0. ¥ CFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TmME ¢ PST ?- 1 Delete TNLE [Jchangs  [] Addltion
NAME HALAS JR, GEOHGE NAME
“saeeT anovess | 17094 COLLEINS AVE, #A204 STREET ADDRESS
ory-st-zeé 1 N MIAMI BE&CH FL 33160 CITY-ST-7P
mE- - b T Delete e Ol Chenge [ Addiion
“KAME NAME
" STREET ADORESS ST T s - e STREETADDRESS |~ """~ - — - — - -
CITY-ST-21P _,;; CITY-ST-2IP
TITLE ﬂﬁﬁ O] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GITY-ST-2IP
THILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP J
TITLE [ Delete TITLE - [JChange [ Addition
HAME [ .- - ISR SNAME  -. e e e B PR e -
—STREET ADDRESS - STREET ADDRESS

CITY-57-2P - f p CITY-57-2IP .

12. | hereby certify that the information ¢ dl With this filingjddesfnot quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemegtal repoft is true and hcgufate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tilsteefy a d is re orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arkaddé®s
Goes)
SIGNATURE: ___SIGNA X HED O/-!/ ;15/03 392606%

SIGNATURE AZB ?YPED OR PRINTED N?E OF tIGNIN OFF‘:EH QR DIRECTOR Date ! Daytime Phone #

AY 2950220

CR2E034 (10/02)



