2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 437275

1. Entity Name

A BETTER WAY/OREN INTERNATIONAL TRAVEL SERVICE,
INC. S

Mailing Address
872 NW. 35TH STREET

FORT LAUDERDALE FL 33309

Principal Place of Business
872 NW, 35TH STREET

FORT LAUDERDALE FL 33303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90106 007 ***150.00

cUUZ044

-

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1493581 Not Applicable
in?” i "
le,1 Country Zip Country 5. Certificate of Status Desired O ge%.;tesq Iﬁlﬂnonal
6. Name and Addr;ass of Current Registered Agent 7. Name and Address of New Registered Agent
* MName

POLLOCK, RICHARD C
872 N.W. 35 STREET

Street Address (P.C. Box Number is Not Acceptable!

FT. LAUDERDALE FL 33309

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registared agent and ttls if applicabls,

{NCTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing .
Trust Fund Contribution, ’

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TILE O change [ Addition | &
NAME TAVORY, JUDITH NAME S
sweet aoosess | 7441 SW FIFTH ST, STREET ADDRESS <
omv-si-ze~ | PLANTATION FL 33317 CITY-ST-2IP §
TILE VP [ pelete WILE Ol Change  [] Addition | &
NAME TAVORY, OREN NAME ©
stReer noress | 7441 SW FIFTH ST. STREET ADDRESS

orv-si-ze | PLANTATION FL 33317 CITY-§T-2IP

THILE [ Deete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIE -~ [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 celets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with thi
indicated on this report cr supplemental report |
of the corporation or the powered to ex
changed, or on go ith e e

SIGNATURE:

ke empowered.
f

s filing does not qualify for the exemption stated in Section 119.07(3)(i}
s true and accurate and that my signature shall have the same legal effe
ecute this report as required by Chapter 607, Florida Statutes:

, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
and that my name appears in Biock 10 or Biock 11 if

N e (ad) Sl

Dats Daytima Phone #




