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‘géooz UNIFORM FILED

D'OCUMENT #

1. Eyitity Name

INT#ZRWORLD TOURS, INC.

~—

!
i -
Pnnc'\;oal Place of Business Mailing Address R
| 4
IW'CMMW BLVD 102 CELEBRATION 8LVD o
CELE E‘RATION FlL. 34747 CELEBRATION FL 24747
£
b *
. 2, Pnicipal Place of Business 3. Mailing Address
s, )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3654123 Not Applicable
Zip Couniry Zip Country " ‘ $8.75 Additional
5. Certificate of Stalus Desired ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
“GONZALEZ' ARNALDO Street Address (P.Q. Box Number is Not Acceptable)
102 CELEBRATIONBLVD . __ —~r oo o er o e o2 e e e e
CELEBRATION FL 34747 '

City FL v | Zip Code

8. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
: !
-’ ST ' 05‘/35%
SIGNATURE » 2

changad, or on an attachmeyft with an address, with al} cther like empowered.

SIGNATURE: S 240 S GEOUEED Y (i

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall h ne same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execute this report as required by Chafhtef 607, Florida Stai%m’t my name appears in Block 11 or Block 12 if

5‘{’4” 0?'/27/0)...

SIGNATURE AND TYPED OR PRINTED NAME OF Sk ER OR DIRECTOR ( Qefle

an“\ma Phona #

 —

" May 22, 2002 8:00 am
- Secretary of State

05-22-2002 90142 023 ***150.00

CR2E034 {9/01)

ISi_gHatura, typed orWagant and titla if applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation f3 eligicie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
(See criteria on.back) i Make Check Payable to Department of State .
11 =~ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite P O petete THLE O Change [ Addition
NAME GONZALEZ, ARNALDO NAME ™.
streeraonress | 102 CELEBRATION BLVD STREET ADDRESS -
orv-st-ze { CELEBRATION FL 34747 CITY-ST-2PP
TTLE S O Delete TITLE [ change [ Addition
NAME GONZALEZ, CARMEN NAME
street anoress | 402 CELEBRATION BLVD STREET ADDRESS
CITY-ST-7IP CELEBRATION FL 34747 CITY-ST-2IP
e [ oelete TMLE - [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
RME e B s e s e g e s e - s em
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-212 -
TNLE O Delete e | = - [Jchange [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CITY - 51-2IP - 7 . -
TTLE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP




