2000 UﬂIFORM 'BUSINESS REPORT (UBR)

FILED

CRZ2E034 (9/99)

DOCUMENT # .
ot 540944 Apr 14, 2000 8:00 am
AROUND THE WORLD TRAVEL, INC. ecretary of State
04-14-2000 90123 023 ***158.75
i Principal Place of Business Mailing Address
== PONCE DE LEON BLVD PO BOX 149005
Joh4i GABLES FL 30134 CORAL GABLES FL 33114-9005
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE ~|N THIS SPACE
| City & State City & State 4. FEl Number Applied For
b
' 58-1746968 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired . E‘ggsq If?rdeddnionau
6. Name and Address of Current Re'glsléréd Agent 7. Name and Address of New Registered Agent
Name - R — -
TP ST T T o "~ REITH ST. CLATR_
HASS'NE, SIMON Street Address (P.O. Box NuTt;fr islNo Accepilable) R _
1761 PONCE DE LEON BLVD. 01 Ponce de Leon 'Blwvd.
CORAL GABLES FL 33134
City : Zip Code
o Coral Gables FL 5124
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 Florica.
\QiGNAfU'ﬁE > W
— — =" Signatura, typed cr printad name of registerad agant and utle if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to siatisfy its intangible . FILE NOW!!! FEE IS $150.00 ’ o Financi
Tax filing reqlirement and elects to 6o 5o, After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Trendid fdsd'e%qo",ig{;fe
(See criteria on back) O Make Check Payable to Department of State
11. } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [N Delete TITLE CHAIRMAN ! CEO . O change [ Addition
::::EET ADDRESS :::Eir ADDRESS Reith st. Clair
999 Ponce de Leon Blvd,#915
iry-ST-2P CITY-ST-2IP Miami, FL_ 33134
TITLE W Detete TITLE CFC [ change [ Acdition
NAME NAME =
STREET ADDRESS STREET ADDRESS ggg‘es R. Tolzien y
CITY-5T-2P CITY-ST-21P. fongre df .,‘E'??n Blvd._#915
T Nogge [ e lsiri am; P ESO b O Change (] Acdiion
NAME - "NAME Ma s - '-M Ki hhe ;-ff’_mM -
STREET ADDRESS STREET ADDRESS rvin b 1rcnno
TyST.7p ovsae | 229 Ponce de Leon Blvd.,#915
B Miami FL 33134
TILE ] petete e Sr. VP, Human Resources [OcChknge [JAddiion
NAME NAME James H. Reynolds
STREET ADDAESS smeeraoress (999 Ponce de Leon Blvd., #915
CTY-ST-2PR CITY -S7-2F Miami, FL 33134
e K Dekete I T Sr. VP Director of Corpobdiiy [Adien
NAME RAME Development :
STREET ADDRESS smeeTA0DRESS fFPeter Hairston Jr.
CITY-5T-2F CITY-5T-2F 999 Ponce dt_?; q%gen Blvd., #915
TITLE &) Deiete TILE sLdid, Tl o TIR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) SIQUoUW G ==

= s —~— . _ ) SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




