FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
-3
3
DOCUMENT#  PO1000058316 Jan 24, 2002 8:00 am :
o e wams | Secretary of State
PREMIER TRAVEL INTERNATIONAL INC. 01-24-2002 90178 019 ***158.75 )
Principal Place of Business Mailing Address
871 E. COMMERCIAL BLVD 871 E. COMMERGIAL BLVD
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65¢ 1114 24 4 Nat Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired @/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATE CREATIONS N ORK INC. Street Address {P.0. Box Mumber is Not Acceptable)
_941 FOURTH STREET #200- _ [N E o -
MIAMI BEACH FL 33129
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, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
~9.-This corporation is sligible-lo saiisfy iis-Intangible . |- -—- - ~FILE.NOWIL FEE.IS:5150.00- .- == - |. 10; Elediion Campaign Finandiig™ ™™ - $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Daleta TILE [ Change [ Addition §_
NAVE YAMHURE, HENRY NAME &
street anoress | 977 SPRING CIRCLE #107 STREET ADDRESS §
ary-s1-z¢ | DEERFIELD BEACH FL 33441 CITY-§T-2P u
o
TITLE PD O petete TITLE (] Change  [J Addition | G
TNAME T "YAMHURE"BHY - T e e sl AE T T T i e SR e e et et e . p—
sTREET ADDRESS | BS70 GRANDE ORCHID WAY STREET ADDRESS
GIY-5T-7iP DELRAY BEACH FL 33446 ' CITY-5T-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE [ pelate TITLE ) change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - . CITY-ST-2IP
JE L e _ = Oopeete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S7-2IP

13. | hereby cerlify that the information suppiied with thls mmg doe not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart ar suppl [y e.and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direclor
of the corporation or the rec brers 2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att i z Bpall otifer like empowered.

SIGNATUR ' “ [—OP-02. F5H-34 32500

} B-PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




