2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M09130 FILED

1. Enlity Name May 09, 2000 8:00 am

INTERNATIONAL TRAVEL NETWORK CORP, INC. Secretary of State
05-09-2000 90097 035 ***150.00
Principal Place of Business Mailing Address
DR KEL-AVENYE~ AH-DRICKER-AVE—
MIAMI FE—33334— MIAMI FL 334343406~
us us

v Bk ve | BorBncca Ave | (MMAMMWIROIRII

SuiB Apt. #:296 j SLB Apti 87 DO NOT WRITE IN THIS SPACE

Citljlgslate - ‘ 'F-) - C'f-)ﬁStale ] } F'l ) 4, FEl Number 59-2485677 :E{Jiepdp::;ble

2%3 ’lC’ . COUNTU“S . Zi‘Ba }Z_CI COUT}:S . 5. Certificate of Status Desired CT ?g‘giﬂi‘gﬁmal

5. Name and Address of Current Registered'Agent ~ ™ ) 7. Rame and Address of New Registered Agent
Name
PAMPOLINA, JAIME Street Address (PO. Box Nun:t;er is Not Acceptable)
1674 MERIDAN AVENUE
SUITE 212
MIAMI BEACH FL 33139 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 State of Florida.

SIGNATURE
Signature, typed o5 pinted name of registarad agent and wie f applcable, (NQTE: Registerad Agent signatuca reguired whan reinstating} DATE
e oot oantar = | aor MAY 12000 Foo wilhe $sangg | "% EecionCamoaign Francing 85,00 wy 8o
= ’ > Trust Fund Contribution. O Added to Fees
{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 PD (7 Delete TITLE [ Change [ Additien
NAME CARDOSO, SERGIO NAME
STREET ADORESS | {415 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE SvD [ Delete TILE O Change [ Addition
HAME WMACHADOQ, PAULO HAME
STREET ADDRESS | {414 BRICKELL AVENUE STREET ADDRESS
CiTY-ST-7IP MIAME FL CITY-5T-2P
TILE b 1 Delete TITLE - TR T TTQThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE O Detete TitLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-ST-2IP GITY-5T-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %'65‘@&& TEUDN T GIESHELS 4/26/00 (305)B5) b9

SIGNATURE AND TYPED O‘PRII’TED NAME OF SIGNING OFFICER OR DMRECTOR Data Daytime Phone #

CR2E034 {%/39)



