FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAR

P 0000007797 AN

P NTERMBATYOMAL TRAVEL ¢ oRPO RagTON

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

SV 2B

st

3. Maiiing Address

13260 Sw (28

of

Suite, Apt. #, etc.
B

Slite, Apt. #, elc.
i€ fe

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90567 046 ***150.00

DO NOT WRITE IN THIS SPACE

Cilg & State .
T‘P( Nl

FL

4, FEI Number

FL

522267550

Applied For

Not Applicable

Zip

Country

Z!p

w State .
N
l

Coumry

23 |

5. Certificate of Status Desired

a

$8.75 Additional

QL 06

A

186

SA

Fes Required

7. Name and Address of Current Registered Agent

Name

D Y DU I WY

13. | hereby certify that the information supphe Lin?
indicated on this report or supplementa
of the corporation or the receiver or f
attachment with an address, with all §

SIGNATURE:

SIGNATUNE ZND

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

3/27/e2 C305)).73 NN

bTYPED OR fRINTED NAmiEF SIGNING OFFICER OR DIRECTOR

Date

-

-

Daynime Phone #

FETI S T T - e 2 o A 5 T e
DO NOT WRITE Sire tAddress(PO Box Numberis Nol Acce lable)
Mo- . Q27
City Zip Code
8. The above named Nty sul ns thy 8 tem he phirpose of changing its reglstered office or registered agent. or both, in the State of Flerida,
SIGNATURE / v ﬂl [ M 3/-2 7/‘:’1
S.gnwsd or prmlec‘ﬂ'ame of reqistereq agent ary’mls if apolicaote. {NOTE, Aequsiered Agent Signature réquired when reinstating) DATE
b — = —
. o . January 1'- May. 1. Fee is: $150.00"
. T ligible & t ts Intafgib! " A . . .
? T:;S‘fnifpf‘;aﬂi;:ei;ga\nﬁe?ez‘fslf(f)ydlo sg ahgivle After May 1, Fee is $550.00. Bt 10. Election Campaign Financing $5.00 May Be
pa e;c ? =d back) ' O v, Amended UBR is $61.25 e, Trust Fund,Contribution. O Added to Fees
(See criteria on bac ‘Miake Check Payable to Department of Staté” -

1. OFFICERS AND DIRECTORS
TITLE PsD TITLE §
MAME PAGLO A. Quit o NES NAME o
STREETADDRESS | Jq4 & 32 & W oy . No.9 STREET ADDRESS @

==
OF-ST0F M pamy , T8 B399 4 ciTy-§7-2P i
HTLE FITLE 5
HAME NAME (%)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TrLe
L O . e e o e e |
STREET ADDRESS STREET AGDRESS
orv-51- av-st-z . DO NOT WRITE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CiTy-8T-21P CITY-ST-2IP
TITLE TITLE
HAME NAME
STREZT ADDRESS STREET ADDRESS -
CIY-SI- Py ] CiTY-ST-ZP
TIE \e TIHLE
NAME 3 MAME i
STREET ADCWESS . STREET ADDRESS
CITY-ST-2IP w il



