2000 UNIFORM BUSINESS REPORT (UBR)

FILED '
DOCUMENT # F96000003677 .
1. Entiy Narme Feb 15, 2000 8:00 am
TRAVEL SYSTEMS ABROAD, INC. Secretary of State
02-15-2000 90045 011 ***150.00
Principal Place of Business Mailing Address
1680 MICHIGAN AVE 1680 MICHIGAN AVE
804 804
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139-2519
us us
TR s ANRVAE A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
86—0528725 Not Applicable
zip Country zp _ Country 5. Certificate of Status Desired O fg.gesqlﬁrde:ﬁtional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] )T
Name
MORALES: VIRGINIA Street Address {P.O. Box Numl;er is Not Acceptable}
1680 MICHIGAN AVENUE
SUITE 804
MI.AMI BEACH FL 33139 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragjistered agent and title if applicabla (NOTE: Registerad Agent signature required when reinslatng} DATE
. . n oy ..' . . f'l

8. This corparation is eligible to satisfy its Intangiole FILE NOW!l FEE {5 $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees

(See criterfa on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIREGTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belets TILE O change [ Addition | &
NAME COTTAM, JAMES J NAME g:’
STREET ADDRESS 1746 E JEAN[NE DHIVE STREET ABDRESS 8
CIvy-$1-2P TEMPE AZ 85284 CITY-ST-2P i

p = — 1e

TITLE S 3 Delete TITLE ) [Jchange [ Addition | O
NAME COTTAM, CAROL NAME

STREETADDRESS | 1748 E. JEANINE DRIVE STREET ADDRESS
orv-s-2p | TEMPE AZ.85284 .. ey-57-2P

TITLE v [ Delete I THLE [ Change [ Addition

f

NAME KRAUSE, HANS NAME
sTAEeT ACDRESS | M SONNENPUTZ 19, 53129 BONN STREET ADDRESS
CiTY-5T-21P GERMANY ',,, . CITY-5T-7IP

TITLE ] [ Delete TITLE [ Change [ Addition
NAME a NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [T Delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIry-sT-2IP

TITLE 3 Delete TITLE . O Change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CIry-ST-72IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3Xi), 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 recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlayith an a s, with#8ll cther like empowered.

SIGNATURE: ToE0p8 KIckERS %ﬂ- 19" 2000 (305) 5344

D I\HE OF SIGHING OFFICER OR DIRECTOR D / /? E w /2 ¢ oue Daytive Phone #




