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1. Corporation Name

INTERNATIONAL BUSINESS TRAVEL SERVICES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ssndra 8. Mortham
ANNUAL REPORT Sacrelary of State
1998 23 v DIVISION OF CORPORATIONS
DOCUMENT # P93000038566 (4)

SUITE 476

Principal Place of Business
800 PARK CENTRE BLYD

MIAM FiL 32169

Mailing Address

800 PARK CENTRE BLVD
SUITE 476
MIAMI FL 33169

FILED
Apr 14 1998 8:00am
Secretary of State

O O G A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

26

2s] 30]

05/28/1993

" 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;1] ;EI 650414830 __|Net Applicabla

Suite, Apt. ¥, elc. Suite, Apt. #, etc. N $8.75 additional
=] 7l 8. Cerlificate of Status Desired (] Foo Required

City & Stale Cily & Stala 8. Elaction Campaign Financing $5.00 may Be
;;] ;E] Trust Fund Contribution Added to Fees
1 Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax dua June 30. [ Jves [ No

9. Name and Address of Current Registersd Agent

10,

Name and Address of New Reglstered Agent

82{ Street Address {P.O. Box Number is Not Acceptable}

AMERICAN INFORMATION SERVICES, INC. 81| Name
801 BRICKELL AVE
SUITE 2400
MIAMI FL 33131 63
84| City

85| Zip Code

FL

¥

£
H

SIGNATURE

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl. of both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

Slignanre, ypod o prinied name o regpstersd agant and (Mo i apphcabla

(NGTE: Regisiarad Agenl signature required when raingtating)

DATE

Lo

Nl . o i ST TR

indicated on this annual report or supplomentat annuafre

e Ay T

[o——

IAN RONDON
| PRESIDENT

12. OFF ICERS AND DIRECTORS . 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TMEE P T oEiETE 1ATITLE [JChange ] Addition
MAME RONDON, IAN 12 NAME
st aporess | 900 PARK CNTR BLVD 476 1.3 STREET ADDRESS
CY-ST- 2% MIAMI FL 1A CTY-ST-2IP
HLE st I oELeTe 21ITLE [Tcrange L] Addition
NAME RONDON, IVAN 22 NAME
st aporess | 900 PARK CNTR BLVD 476 2.3 STREET ADDRESS
eny-st-zp MIAMI FL 2.4CTY-5T-7P
TMLE LT pecets 31 TME [Fchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-ST-2P 3.4. CITY-5T- 2P
THLE [T oELETE 41 THLE L] change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 4ACITY-5T-21P
mE T DELETE SATILE [J Change — T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CiYY-5T-ZIP
TmE [T ofieTe 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 . 64 CiTY-ST-2IP
. | hereby certity that the information supplied wilh this ffingidoes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. i further certify that the information

» it is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of director of the corporation or the racaiver of §uste empgwdred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmoni it

SIGNATURE: ____

3/31/98 305-624-4949

P T rT i 1wy Wy Py sapppp———

—_—— e he—— ey

CR2E034 (10/97)



