5T R |
8
i 2002 UNIFORM BUSINESS REPORT (UBR) FILED g
- — Aug 25,2002 8:00 am g
o 1. Entity Name pun . \ ecre a[ ” O a e g '
i AROUND THE WORLD TRAVEL, INC. g 08-25-2002 90195 041 ***550. 00
: ' : J; §
Principal Place of Business Mailing Address
1701 PONCE DE LEON BLVD 1701 PONCE OE LEON BLVD
GORAL GABLES FL 33134 CORAL GABLES FL 33134 .
' 2. Principal Place of Business 3. Mailing Address ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
"~ City & State City & State 4. FEI Number '-{: [ Applied For -
| 59-1746968 N | Not Applicable
: zp Country P Country 5. Certificate of Status Desired . . [J ° $8.75 Additional
: . Y Fee Required .
— . . .6, Name and Address of Current Reg dAgent _. . - 7. Name and Add of New R d Agent i
Name ’
ST. CLAIR’ KEITH Streel Address (P.Q. Box Number is Not Acceptabls)
1701 PONCE DE LEON BLVD
CORAL GABLES FL 33134 .
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation ié eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
o Texiiling requirement ang elects o do so. After May 1, 2002 Fee will be $550.00 10. E:ecm” Campaign Financing $5.00 May Be-
- i ust Fund Contribution. O Added to Fees
. (See crileria on back) ) d Make Check Payable to Department of State B
i W 11 OFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
\ - -
Ly ME CEQ 1 pelete TME < , 9[ -} B Chenge [ Adaiton | S
L NAME ST CLAIR, KETH NAME (28
| street aooress | 999 PONCE DE LEON BV STE 915 STREETADDRESS | AV P DE LEOS Bt § L
cry-s-z2p - | GORAL GABLES FL 33134 CITY-ST-ZIP i
TIMLE P 7 Delete TITLE N /'\"/,5 Change [ Addition 5
HANE TOLZIEN, JAMES R NAME -
I sweeT aooess | §89 PONCE DE LEON BV STE 915 ) SRETARESS | \"qzoy, P BE e Boud
‘ CITY-5T-2P MIAM! FL 33134 CITY-S1-2P
| i —— Is i = B Delets e - | - . h o -- v o= == [cChange - [J Addition
i NAME REYNOLDS, JAMES H NAME SR ’
stheer aovkess | 899 PONGE DE LEON BV STE 815 STAEET A0DRESS
CITY-8T-20P CORAL GABLES FL 33134 CITY-$1-21P A N
THLE VPGC DA pelete TITLE ' [Jchange [ Addition
NAME REISS, WILLIAM R NAME
streeT anoess | 999 PONCE DE LEON BV STE 915 STREET ADDRESS |
: crr-st-zp | CORAL GABLES FL 33134 CITY-57-20P
L TITLE viD 5 Delete TITLE [ Change [ Addition !
NAME HASSINE, CATHY NAME : o i
staeet anoress | 1801 ESPANOLA DRIVE STREET ADDRESS s b
orv-srae | COCONUT GROVEFL S ‘
o TITLE vD , M Deiets TITLE [ change (T Addition :
NAME ELIAS, MARK NAME |
staeer apoeess | 10000 SW 60 CT STREET ADDRESS ‘
omv-st-z2p  [‘MIAMI FL CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director |
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if '
changed, or an an attachment with an address, with all other like empowered. ‘
- [
25 16 H 2 <
SIGNATU e SUjIBANEs @ erzer s fos— (a@os)u-\%—-‘ab\‘tr
SIGHETURE AND TYPED OR PRINTED NAMIG-OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone # |




