¥

2001 LNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 540944 Mar 21, 2001 8:00 am’

1. Entity Name
AROUND THE WORLD TRAVEL, INC. Sgg{ggagggé (gigg?oge

Principal Place of Business Mailing Address
1701 PONCE DE LEON BLVD SO0
CORAL GABLES FL 33134 CORAM~GABLES- -394 H4-005
us e
ot Vonce. de Leon Bivd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

R

City & State . City & Stat, ’ 4, FEI Number ' Applied For
COr 4L élbks F L 59-1746968 Not Applicable

Zi Count i Cqunt iti
P ountry p W%A. 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
?JOEIE’%I:'CEES?LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FiL.E NOW!! FEE IS $150.00 ‘ N )

Tax filing requirement and eraclsI to c;o s0. ‘ After MAY 1, 2001 Fee wili be $550,00 1. $lri§:€:r%ag§;;?guizzm'ig- O f__i%g?bﬂzgge:’. -

{See cfiteria on back) O - Make Check Payabié to Department of State e '
11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 © .
TNLE VSD vDemte TILE CHEeF ngwn VE OFF1cEi [FTrange [ Additian 8
NAME ELIAS, PATRICIA H. NAME KG (T oT. CLAIR. =
STREET ADDRESS | 3831 EL PRADO BLVD. STREET ADDRESS | &) Ponce vE LEon BLVD ST QI.( 3
orv-sT2¢ | COCONUT GROVE FL 33133 / anv-st-2e L oABLES, FL- 33134 i
TITLE VD IVDe!ete TILE PREGIDENT d [#Thange [ Addition 5
NAME HASSINE, MICHELE NAME SAVEB R.TOLRIEN
STREET ADDRESS | || GROVE ISLE #1210 STREETADDRESS | Q1 0} Pone8 ©E LEOA) BWD ﬂ'vqi‘ b
Cn-ST-27 | COCONUT_ GROVE FL / St \CORM,. (afBALK, Fle 3BIDY
TEE PD i Deicte e %m% ' HAThange [ Additicn
NAME HASSINE, SIMON NAME ARMES W YNoLDS
STREET ADDRESS | || GROVE ISLE #1210 stheer 00RESS (G4 Q PoNtd DE LE) BLVP <1F 4 19 ;
oT-S-2F | COCONUT GROVE FL / ciry-51-2p aorqtm_ AL, FL 23134
TTLE D V[Jete[e TILE icg mm“ &aj_ COUMREL. [Wthange [ Addition
NAME HASSINE, JACKIE NAME MILLLIAM R, 24185
STREETADDRESS | 11 GROVE ISLE #1210 Ce e - STREELAORSS | QO] PoNCE DE LIFON BLVD STE QIS B
CITY-ST-2IP COCONUT GROVE FL / CITY-§7-2P ” R, FL 33134 —
TITLE VD Mjemte TITLE 4 1 Change ] Acdition
MAME HASSINE, CATHY NAME
STREET ADDRESS | 1801 ESPANOLA DRIVE STREET ADDRESS
CITY-§T-2P COCONUT GROVE FL } CITY-ST-ZIP
TITLE VD d Delate TITLE [ Change [ Addition
NAME ELIAS, MARK NAME
STREET ADDRESS | 10000 SW 60 CT STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CIY-ST-ZP

13. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegy Wi ad jth.all other like empowerad. :

SIGNATURE: WA R.RETSS t[}zfjol %05 -567 - O 8Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




