27

T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT # | .30370 ry
1. Entity Name Secreta Of State
AMERICAN INTERNATIONAL TRAVEL & TOURS, INC. 05-19-2002 90174 018 ***150.00
Principal Place of Business Mailing Address
4750 N. DIXIE HWY. 4750 N. DIXIE HWY.
SUITE 8 SUITE 8
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
" ” IR KRR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. . Suite, Apl. #, efc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65—015 1439 Not Applicable
D0 GOy L B ooy Sy A ~8.-Certificate of Slatus Desired .. .[J. .38.75 Additional ____
! = o " "Fee Requirgd~ ™"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEISER, JILL M. Street Address (P.O. Box Number is Not Acceptable)

5268 NE 6TH AVE UNIT 28C

FT LAUDERDALE FL 33334

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Iitla it applicabla. (NOTE: Registered Agent signature required when feinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr btion. O Addled o Fe‘;S
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Jchange [ Addition
NAME ZEISER, JILL M NAME
sTReeT anDRess | 5268 NE 68TH AVE #28C STREET ADGRESS
omv-st-ze | FT LAUDERDALE FL 33334 CITY-ST-ZIP
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2iP
CUMET T T TR e e B Iy I SOy =[] Change~- [=] Addition=|"~
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [T Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certily that the information suppiied with this fiing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same iegal effect as if mage under cath; that | am an officer or director
of the corporation or the receifler or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or ¢n an attachmen { ith an address, with all other like empowered.

SIGNATURE:

C7h o4 = ~

NING OFFICER OR DIRECTOR Daytime Phone #

—_———— -

CR2E034 (9/01)



