FI_E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secratny o Stle ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90247 026 ***150.00

DOCUMENT # | 34973

1. Corporation Name

ISRAEL TRAVEL BUREAU INC.

(RO SEOMT AR

Principal P ace of Business Maiting Address
% MIRIAM MINES % MIRIAM MINES
835 NE 176TH TER 635 NE 178TH TER
N MIAMI BEACH FL 33162 N MIAM! BEACH FL 33162 DO NOT WRITE iN Tr IS SPACE
3. Date incorporated or Qualifed
12/04/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apjiied For
[21] 26 650153193 [t Applicatie
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
#e e AP 6. Certifcate of Status Desired O $8.75 Ajd.'tlonal
E} ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
E m Trust Fund Contribution ed tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year gple ) o
;I IEI 29 IE;] Persor al Property Tax. Ye pt- 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registertd.Agefﬁ
N 81| Name
MINES, MIRIAM B
655 NE 178TH TER 82| Street Acdress {P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162 83
}34 City FL \35 Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statement far the purpose of changing its registered
office ¢ 1 registered agent, or bo'h, in the State cf Fiorida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatura, typed or printed na ne of registered agent and title « apphcatie {NOT I: Registered Agent sighatute required when renstating) DATE

12. OFFICERS ANL) DIRECTORS 13. ADDITICOINS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12

TME b {1 DELETE 14TITLE [JChange [ Addition

NAME MINES, MIRIAM 12 NAME

streetaporess| 635 NE 178TH TER 13 STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 4CTY-ST-ZIP

e [ DELETE 21TME [Change ] Addition

NAME 22NAME

STREET ADDRE 36 23 STREET ADDRESS

CiTY-5T-ZP 2.4 CITY-ST-ZP,

THLE [ DELETE 21 TIE [Ghange  [7] Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

TTLE {C] DELETE 41TILE {JChange [ Addition

NAME 4,2 NAME

STREET ADDRE:SS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [J DELETE 5.1 TITLE Cichange [ Addition

MNAME 3.2 NAME

STREET ADDRE!:5 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZP

TLE [ DELETE 6.1TALE [JChange [ Addition

NAME 8.2 NAME

STREET ADDRE: S 63 STREET ADDRESS

CITY-ST-ZIP 64CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. [ further cortify that the information
indicated on this annual report o- supplemental ennual report is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; that | zm an
officer or director of the corparat on or the receiv ar or truslee empowered to e xecute this report as required by Chapte - 607, Flosida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on g attach nent with an address, with a | gther like empowered.

0236313

: o fRESIET _
SIGNATURE: ___.~ Nigiars NWJ - Yogfes (Cop)fzs7

SIGNATURE AME OF SIGNING OFFICEF QR DIRECTOR Daylfire Phore #

D TYPED OR # RINTE

CR2E034 (11/98)

!




