FILE NOW: FILING FEE AFTER MAY 1 IS $2

PROFIT o
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN
Sandra B. Morthl
Secratary of St
QIVISION OF CORPO

DOCUMENT # |_34§:/§M 2)

1. Corporation Name:

ISRAEL TRAVEL BUREAU INC.

LR

Principal Place of Business

9% MIRIAM MINES % MIRIAM MINES
635 NE 178TH TER 635 NE 178TH TER
| NMAMI BEACHFL 3362 BB @ |
N MiAMI BEACH FL 33162 3. Date Incorporated or Qualified | 9a. Date of Lasl Report
. I — 12/04/1989 05/01/1995
2. Principal Place of Businaess ,:E“' Mailing Address 4. FEINumber Appied For

21 e e 251 e e e 65’0159193 B Not Applicable

Suite, Apt. #, 8tc » Suite, Ap #, etc B. Certifcate of Status Desirad O $B.75 additional
22 S ?31 [ Fee Reguired

ity ity & Stale "acti ion Fi ;

City & State . Gty & State 8. Elaction Campaign Financing 0O $5_00 May Be
_‘2_3_[ N i [th - o Trust Fund Contribution Added 1o Fees

Zp . Gountry L try 8. This corporation has liability, for intangible tax under s 199.032,
[24] 25] 29| - i Fiorida Statutes Yes [INo

10. Name and Address of New Registered Agent

81| Name

MINES, MIRIAM 82| Street Address (P.O. Box Number is Not Acceptable)
635 NE 176TH TER
N MIAMI BEACH FL 33162 b

84| City FL |85} Zip Code

11. Pursuan to the provisions of Seclions 607.0502 and 6071506, Fiorida Stalules, the
or registered agent, or both, in tho State of Florida. Sush change was authorized by 1
familiar with, ancl accept the nbligations of, Section G07.0505, Florida Statates

senained cerporation sUBMIts s stalement for 1he purpose of changing 15 regstarad Giice
orperation’s board of directors. | hereby accent the appoinlment as regislered agent. | am

SIGNATURE _

G girmre, b d 6 et o 6 st ed ot e the 1A yocatte (NCTE: Fogieollll Agent signalue rebird e ranatatog T

2. - OFFICERS ANDIDIRECTORS . 11 ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12

e D [ DELETE 1L [ Crange ] Addition

NANE MINES, MIRIAM 13 e

streeraporess | 635 NE 178TH TER 1.3 TREET RDURESS

CI1Y-51-2IP N MIAMI BEACH FL !

TLE ? [7] Change [ Additian

NAME 2

STREET ADDRESS 2 R IREEHT ADDRESS

CITY-SI-2IF . I X UAREIRYE

TITLE [ DELETE ynmE [} Change  [] Addition

NAME adnami

STREEY ADORESS 33 STREFT ADDRESS

CITY-5T-2IF ! 7 7 R astiyeSTDP

TILE T ‘ ' D DELETE 41T [] Chang= [ Addilion

NARE 42 NAME

SIREET ADDRESS 4§ 57REET ADORESS

Cly¥-S1-2IP S 7 4RIy ST AP

TITLE T I:J DELEIE e [ Change [} Addition

NAME 5 NaME

STREET ADDRESS 5@ STREET ATDRESS

CiTY-81-2IF e R L ’\:‘1_{;31 -7

TE T ' CJ DELFTE eff i [ Ghange L) Addilion

HAME § BTUR

STHEET ADDRESS £ JSIREE | ADDRESS

CITY-ST-2i# e e e o 64Ty -51- 2IF - .

14, 1 do hereby certify thal the informato supphed with s filing is voluntarity furmizshed afli doas not qualify for the exemption stated in Section 110.07@)(k, Florda Statutes. | forthar
cenlify that the information indicated on this annual repor. o supplen ental annual repcg is true: and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the caporaticn o the recehver of lruS[C’E empogured o excouls this roport 8s required by Chapter 807, Flonda Statutes: and that my name:
appears in Block 12 or Block. 13 if changed, or on an attachment with an agrlass

SIGNATURE: _

Bz PP Y (%) 9B-wdy

SIGHATURE AND TYPED OR PRINJE i

CR2E034 (12/95)




