- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P96000072928 ecretary of State
¥. Entity Name 04-21-2003 91186 031 ***150.00
WORLD JET TRAVEL INC.
Principal Place of Business Mailing Address
16375 NE 18TH AVE 16375 NE 18TH AVE
SUITE 221 SUME 221
MIAMI BEACH FL 331624700 MIAMI BEACH FL 331624700
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0688029 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namekv ; K/OCSSS
_HERZ.BARBARA.. .. ... __ .. .. ,es{/ > 0’ pr—
3615 NE 18TH AVE lgfg 7 ﬁm/ vo y dris Tty e

SUITE 221
MIAMI FL 33180 Sy %’m Lecrcl FL | 3>/ £z

8. The above named entity/submits thi statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, , and acce

the obligations of regigfered agen
(£= firor O S
DATE

SIGNATURE
3 Signaturg, l%d OF-pnmeﬂ ntem and title if applicabla. (NOTE: Registered Agent signature required when reinstating)
’ 1
FILE NOW!!! FEE [§ $150.00 9. Election Campaign Financing $5.00 May Be
y
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 4 Delete e fol K conge O addtion | S
NAME HERZ, BARBARA L NAME ; oe}s_s f e g
STREETADDRESS | 3615 NE 18TH AVE, STE 221 STREET ADDRESS v/V CT ==/ 5 ﬂ" Apue cer 2
orv-st-ze | MIAME BCH FL 33130 CITY-ST-2IP /a.m( . &zgﬂl f— :?_?/ £ 2 UNOJ
e ST S Delte e é? K Thange [ ddition | &
b e/ Z. /
NAME KLOESS, KARL NAME Hre e 227
STREET ADDRESS | 3615 NE 18TH AVE STE 221 STREET ADDRESS 63 75_
CITY-8T-2IP MIAMI BEACH FL 33180 CITY-ST-2P Mam ggc,pq FZ 33’/52
TITLE [3 Delate TITLE [ change [ Addition
NAME NAME
—| - STREET ADDRESS" - - =g "ETREET AOGRESS T = ==
CIY-ST-2IP CITY-S1-2IP
TITLE 3 Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

tion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this réport or sybplemental gaport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the reghiver or trugie empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with a T with ther like empowered. 20}

.-@{E BEQUIRIED /5 ther 03 4’%'/- DAy

D OﬂRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

12. | hereby certify tha‘l the infor




