2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV Bitgeed

Mar 18, 2002 8:00 am
DOCUMENT #  PO0000101480 Secretarv of Stat
1. Entity Name ccrciary o atc
INTERNATIONAL TRAVEL CONSULTANTS, INC. 03-18-2002 20083 008 ***150.00
Principal Place of Busingss Mailing Address
445 N. UNIVERSITY DR 445 N. UNIVERSITY DR
FORT-BALDERDALD FL 33324 FORT LAUDERDALE FL 33324
2. Princigal Place of Business 3. Mailing Address - . “"”II’ HI I|m |||“|I"| Ilm Ilm HIN "lll ”l" I‘||| ||“| ||” l"l
-
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City‘& State City & State 4. FEl Number Applied For
/gé A ;’_'-A 7/17“&/_] LL_ fLA"U MT/‘?A/’ FL 65’1055259 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWAGO'WESTON' DENIS Strest Address (P.O. Box NL;mbEI:‘i;-NOI ;cc-;eptabie) = 7 EE—
445 N. UNIVERSITY DR
FORT-HAUBERDALE. FL 33324
Cityp‘_ /“‘A/'TA 7_/&/\/ FL Zip Code

8. The above named entity

/,

A

gn¥for the purpose of changing j j ice o Her ent, or both, in the State of Florida.
Sprier the purpose of changing Jofgghisserisfice oS $ag

o4

4 X B2

SIGNATURE

Signature, tye prn j ¥ Wd o W&WWN signature requirad whan rainstating) 7 patk
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Eloct o )
X tion C F
Tax flling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erzzliizn daggrifguti::ncmg 0 Edsdgﬁor‘gi?e
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE X Change _7[:| Additin
< 041435 <
NAME SANTIAGO-WESTON, DENISE NAME crry oaLY
STREET ADDRESS | 445 N. UNIVERSITY DR STREET ADDRESS :
Cry-S1-2P FORTHAUBERDALE FL 33324 Emy-s7-20 ALAN TBTION
TITLE D [ petete TITLE K CT-%EGE‘ ;] Addition
’ <G .
NAME SANTIAGO-WESTON, DENISE HAME o7 oAy
STREET ADDRESS | 445 N. UNIVERSITY DR STREET ADDRESS
CTV-5T7° | FORTAUDERBALE FL 33324 ‘ e | P~ 7 708
TITLE [J pelete TITLE {OcChange [ Addition
MAME e T R | e e Rt -
STREETADORESS | ™ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O celete [ tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity 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 sath, that | am an officer or director
of the corporation or the receiveppr 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 orr &n attachment yifh an addrasg, with all other like empowergd. .
‘ j /;é&'w K%(qsﬂ‘fl‘#?ﬁa

SIGNATURE:: o A & ‘
TURE AND Wycz_;w Jm ‘biwfgg%&cgzgg Wffﬁ?/‘/ / odie Daytima Phone #

CR2E034 (9/01)



