2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005702 Jul 21 FZIOI(J)EO% 00
1. Entity Namé u . am
INTERNATIONAL STUDY TOURS, LTD. CORPORATION v S ’ f 'S
ecretary of State
07-21-2000 90161 036 ***550.00
Principal Place of Business Mailing Address
80 S.W. 8TH STREET. SUITE 2601 80 S.W. 8TH STREET. SUITE 2601
MiAMI FL 33130 MIAMI FL 33130
e s I O A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Numper Applied For
{ \"\"5555 56%’1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁfdditional
ee Required
. .. 6. .Name and Addreas of Current Registered Agent-—~—— ~rer— =  ~=.7. Name and-Address of New Registered Agent—- ——- - =

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address [P.O. Box Nurnber is Not Acceplable)

TALLAHASSEE FL. 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typad o primted name of registered agent and titla if applicabls. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!I! FEE (S $550.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* e fii?j?ohg?c;sae
(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
ME PO ] Delete TILE [Jchange [ Addiion
NAME BAKES, PHIL HAME
et aporess | 80 SW. 8TH STREET, SUITE 2601 STAEET ADORESS
CITY-ST-2P MIAMI FL 33130 CITY-ST-2P
TITLE VSTD O Delete TIHE : O Change [ Addition
NAME MCKEY, ANDREW C NAME
smeev apoRess | 80 SW. 8TH STREET, SUITE 2801 STARET ADDRESS
CITY-ST-21P MIAMI FL 33130 Ciry-s1-2IP
me. __| . VASD_ . e e Dol ———f-TRE - | e == - = T [ Change (L] Abidifion [T
NAME KAPLAN, BARRY S NAME
streT aooRess | 80 S.W. 8TH STREET, SUITE 2601 STREET ADDRESS
CITY-§7-71P MiAM! FL 33130 CITY-ST-2IP
TinE - O oeete T GO Wprange (] Adiion
. ——
NAME ERIGISONFROB- NAME Crmg Yo A\
stReeTapoRess | 80 S.W. 8TH STREET, SUITE 2601 STREET ADGRESS
CITY-ST-2ip MiAM! FL 33130 CITY-ST-7iIP
TILE L ' O pezte TME [Jchange [ Additicn
NAME . NAME
. STREET ADORESS STREEY ADDRESS
. CITY-ST-7P CITY-ST-2IP
' Tme 3 Delate TLE [ Chenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to executs tbis repast as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Black 12 i
changed, or on an attachment with grrgRidress, with all other likg#Mmpowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (5/001



