2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K15257 Jan 29, 2000 8:00 am
1. Enty Nams Secretary of State
CORPORATE INTERNATIONAL TRAVEL, INC. O 0200 B0 016 =ee1 50 00
Principal Place of Business Mailing Address
7501 NW 53RD ST, 791 NW 53RD ST.
MIAMI FL 33166 MIAMI FL 33166-4603 UUULU¢LHZ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THiS SPACE
City & State City & State 4. FElNumber e 00353 ) | |Applied For
00 7 | INatappoes
Zip Couintry Zip Country i o $8.75 additional
5, CEIttIfI-CE'Ee of Status Desired O Feo Required
— 6.-Name and. Address of Currant. Begisterad Agent e ~——. _..7..Name and:Address.of New.Registerad Agent . =
Name
SHEA, PATRICIA A Street Address {P.O. Box Number is Not Acceptable)

7730 SW 137 CT.
MIAMI FL 33183

City T FL I 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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Jax fiing requirement and elects 1o to so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Feyilas
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS F 12 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete e O change  [J Addition
NAME SHEA, PATRICIA A NAME
STREET ADDRESS | 7730 SW 137 CT. STREET ADDRESS
CITY-5T-2P MiAMI FL CITY-5T-21P
TILE v [ oelete TITLE [ change [ Addition
NAME SCHEMER, PHILLIP W NAME
STREET ADDRESS | 5440 SW 153 AVE. RD. I STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-S7-2IP
TME — R R e | e s =S Ghange () Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Celete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CTY-$T-2P /'\ CIY-5T-2ZIP

13. | hereby certify that the information kupplied with this filing does notqualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemgntal report is true and accurajé ard lrat 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 of trustee empowered.to.executk thizf#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmentuik-aAadaress, with all cther ke ymbavered.

SIGNATURE:

Date Daytims Phone #

RED %’@/@o XS Y77 7e7d




