FAZE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000053029
INTERNATIONAL TRAVEL SERVICES CORPORATION

Principal Place of Business

3400 CORAL WAY, SUITE 208
MIAM) FL 33145

Mailing Address

3400 CORAL WAY. SUITE 208
MIAM) FL 33145

FILED

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90059 002 ***150.00

WAV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1o Nw BZDMENSE [ P.0.B0% 52-4343 650677178 Not Appicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

;ﬂ MiAM ; . FL. pee 5. Certifcate of Status Desired [ Fee Required
;L CityaState ...... .. - - City & State_, — © 2> | . Etection Campaign Financing a $5.00 May Be
23 m MiIAML 5 L Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible

Zip
?4] 39 IZS El U_SA El 33\57—'4543 E‘ ()Sp\ Personal Property Tax. Oves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
% SUARTE, MANLEL U M puante , mAsOGL
82| Street Address {P.0O. Box Number is Not Acceptable)
3400 CORAL WAY ot Address (P10, Box Number e !
STE 208 a3
MIAMI FL 33134 Hiami- FL, 221126
841 Ci . . 85| Zip Codi
Y Miand FL || 3% 2

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-|
office or registered agent, or both, in the State of Florida. Such change was authorized by th
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

narned corporation submits this statement for the purpose of changing its registered
e corporation's board of directors. | hereby accept the appeintment as registered

siGNATURE _ W MasoeL Duart€ | P 4\z7\49
Signiatora, typed osfrinted nams of registered agent and tie if applicable. (NOTE: Registarad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [J DELETE 11 TILE vPD RcChange  [] Addition
NAME CONEJERO DE SALOMON , AIDA 12 NAME R DA CoONETERS DE SHL-oviow
sreeTaporess| 3400 CORAL WAY, SUITE 208 13STREETADDRESS | visies N B2 AVE mae
CITY-ST-21P MIAMI FL 14 CITY-ST-2P tMame - By, =2
TITLE ST [ DELETE 21TME =T @ Change [ Addition
NAME USUARTE, ANA . 22NAME BRE DUARTE
sTReeTapcRess] 3400 CORAL WAY STE 208 23SREETADDRESS | 1310 WW B ANEWOE
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P Miami- B B3 3ve
TME PCDhs - ] DELETE 31 TME PoD S [BChange [ Addition
NAME DUARTE, MANUEL 3.2 NAME MONUEL DuARTE
streeTancress| 3400 CORAL WAY, SUITE 208 aisTREETADORESS | \MHLO ™D B2 De
CITY-ST-2P MIAMI FL 34.CITY-5T-ZIP Miawmi - FU. 33vice
TILE ] DELETE 41TMLE [CJChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZPP 44 CITY-ST-2IP
TIME ] DELETE 51TILE [JcChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-587. 2P
TME [] DELETE 84TTLE [Jchange  [J Addition
NAME 62 NAME
STREETADDRESS] . " | 63 sTReET ADDRESS
emv-srtze | 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual

officer or director of the corporation or the receiver or

Biock 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND

= URE

Nanbel Dfate ecps

4 f2a{aq

fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
| repott is true and accurate and that my signature shall have the same legal sffect as if made under oath; that lam an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(305) 4181133

CR2E034 {11/98)

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



