e

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTERNATIONAL TRAVEL MASTER, INC.

P02000058059

Secretary of State

02-13-2003 90246 028 ***150.00

Principal Place of Business

7370 N.W. 36TH ST.
SUITE 220-A
MIAMI FL 33166

Mailing Address
7370 NW. 36TH ST.

SUITE 220-A
MIAMI FL 3166

v

TR RR

2. Principal Place of Business

4. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number L¢] Aoplied For
- Y Not Applicable :
Zip - - - CP_tint_ry—___ ——— —»ia.__..__-—--wa— Couniry ——r— =‘5'-Cer1ifica'19 of Status-Desired- — —+{=]= - $8!75= Additional «

E ) ) Fee Required :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam , .
RICCI, RICARDO Ricaroe Rrieeq
' Sireet Address (P.O. Box Number s Not Acceptable)
7370 N.W. 36TH ST. 324 & 7> ‘11& .
SUITE 220-A
MIAML FL | 581>

© Colhec,”

8. The above ed entity submits this gtatement for the purpose
the obligati:ﬁ::egistered agent.

siGNaTURE K

aof changing its registered office or ragistered agent, or both, in the State of Florida. |

Aica t.‘

Si}qalure, yped of printsd nima ofjglslsred agen and title if applicable.

(N'OTE: Registered Agent signaiura raquired when re

am familiar with, and accept

Puatcper) _ 2to]o3

instatng)

DATE

Vgt - N
FILE NOW!I! _kF_EE IS $150.00
= pfter May-1,-2003 Feé will be $550.00™
Make Check Payable to Florlda Department of State

- B

a

$5.00 May Be
Added to Fees

s 9._Electian.Campaign.Financing
Trust Fund Contribution.

changed, or oh an atta

SIGNATURE: *

hment with an adcess, with all other like empowered,

Haytime Fhone #

10. OFFICERS AND DIRECTORS 11. ADDITtONS_IC}j}\NG"ES TO OFFICERS AND DIRECTORS IN 11
M kY " o
e PD 0] Detele TITE P e [ Change [ Adetion S
N RICCO, ROCARDO we  |Rieatpo Rled g
sraeer aooress | 7370 NW. 36TH ST. SUITE 220-A STREET ADDRESS. | 3. (o) W ");.-Adb 3
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP MmiA A ﬁ‘_‘_ 320>2 a
o
TITLE O pelete TITLE O Change [ Addition | &&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZiP
TITLE [ pelete TLE [ change [ Aagition
NAME NAME
STREET ADDRESS N . e STREET ADDRESS _ e
Cemwstes T T T T T et | -
TILE 3 Celete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delsie TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE [ Detete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if rmade under cath; that | am an officer or director
of the corparation or the receiver o trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




