2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000072411

1. Entity Name

ALL COUNTRIES TRAVEL, INC.

Principai Place of Business

13650 N.W, §TH STREET #102
SUNRISE FL 333253216

Mailing Address

13630 NW. BTH STREET #102
SUNRISE FL 333253216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, otc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90104 049 ***150.00

IR

(I

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEY Number Appled Fo-

650531088

Mot Applicable
£ Countr Zi Countr it
P Y P Ly 5. Certificate of Status Desired R $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORSCH, LEWIS J
13650 N.W. 8TH STREET, STE. 102
SUNRISE FL 33325

Street Address (P.O. Box Numbar is Not Acceptabie)

City

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

Sigrature, typed or ored nate of registered agent and side it applicatle

(MOTE: Registered Agent signature requisec when seinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[(See ariteria on back) J

10. Election Campaigr. Financing
Trust Fund Contritusion.

$5.00 May Be -
Added to Fees i

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 1¢ |
TILE F [ pelete TFLE [ Change [ Additen |
NAME DOHSCH’ LEWIS J NAME
SIREETAOCRESS | 13650 N.W. 8TH STREET, STE. 102 STREET AZDRESS
CITY-§i-21@ SUNR'SE FL 33325 CITY-§7-2IP
1I7LE VOTS [ Delete TTE [ Change [ Adaition
NAKIE DORSCH, DELORES 3 NAKE !
STREET ADDRESS 13650 NW. 8TH STREET. STE. 102 STREET ADDRESS

RS s .
CIlY - ST-2 SUNR]SE FL 33325 CITY-ST-ZiP
TITLE [ elete TIELE [ Change [ Addion
MARIE NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITy-S. 2P
TI7LE 1 pelete TITLE O Crange [ Adeien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TiTLE 1 pelete TITLE [ Change [ Acdition
NAME NaME
STREET ADPRESS STREET ADDRESS
CITY-8T-718 CITY-$7-21P
TLE [ Deete TITLE ] Cranga [ Additon
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-ZiPF CITY-ST- /1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti}, Florida Statutes. | further certify that tho informasianr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar gath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my narne apoears in Block {1 or Blocs 121f

changed, of on an attachment with an address, with all other iike empowered.

Y lor

IGNATURE AND TYP.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

754 34t B |

Cate

sUse1E

CR2EG34 (10/00)



