2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 437275 Feb 05, 2000 8:00 am
1- Ently Namo Secretary of Stat
A BETTER WAY/OREN INTERNATIONAL TRAVEL SERVICE,
02-05-2000 90022 033 ***150.00
Principal Place of Business Mailing Address
872 NW. 35TH STREET 872 NW. 35TH STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE Fl. 33309-5005
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - | Applied For
) 59-1493581 [Nt &
(Mot
Zi Count Zi Countr it
P Lniry P ' ountry 5. Certificate of Status Desired O $8'75 Addltuonal
B Fee Required
6. Name and Address of Current Registered' Agent™ ™~~~ 7"2* " - 2f s > 272 7 . Name and'Address of New.-Registered Agentew. . . _ -
MName
POU-OCK« RICHARD C Strect Address (P.O. Box Number is Mot Accepiable)
872 N.W. 35 STREET
FT. LAUDERDALE FL 33309
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
ra
N . v VIR ' ', . . "'

9. This corporation Is eligible to satisy its Intangibl FILE NOW!!! FEE I.‘.‘? $150.00 10. Erection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) ’ Make Check Payable to Department of State

11. QFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE PD e i O pelete TITLE {J Change [ Addition

NAME TAVORY,YOAV NAME

STREET ADDAESS | 7441 SW FIFTH ST. STREET ADORESS

CITY-ST-2IP PLANTATION FL cIy-ST-2IP

mE ST O Detete THE ‘ [ Change 3 Additior

NAME TAVORY,JUDITH NAME

STREET ADDRESS | 7441 SW FIFTH ST. STREET ADDRESS

CIy-51-21P PLANTATION FL CITY-ST-2IP

TME ' Lo ’ [ Delete B BT T - T T ~ [J'Change™ —[=] Adiiiur

NAME NAME

STREET ABDRESS STREET ADDRESS

ITY-ST-7P ' CITY-T-ZIP

TIMLE [ Delste TIMLE [ change [ Acditior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TITLE (J Change [ Additior
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TNLE [ Delete TITLE [ Change [ Additior

NAME NAME

STREET ADBRESS STREET ADBRESS

CITY-ST-ZIP CIFY-ST-2/P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, OWFGSS, with all other like empowered.

\ TEIATHIRAE R : \am\ ( :

SIGNATURE: 2><ORERLAIAE (3 = atinoes (@dh) Sl

L =1 ETURE AND TY¥PED OR PRINTED N 1 Dea Daytme Phone# v .




