FILED

[ L LR

PROFIT =~ =~ - &&=
. CORPORATION 4
ANNUAL REPORT

-Z=ETE- 00|

Secretary of State

© FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS
1

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90037 024 ***150.00

DOCUMENT # P96000098931

1. Corporation Name

JET VACATIONS INTERNATIONAL, INC. .

- Mailing Address -

501 S DAKOTA AVENUE. STE B-2
_ TAMPA FL 33606-2501

Principal Place of Business

501 S. DAKOTA AVENUE. STE B2
TAMPA FL 33606-2501 .

9 \
< (AU o

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

12/04/1996
2. Principal Place of Business 2a. Maiiing Address 4. FEi Number Applied For
21 26 650720669 Not Applicable
Suite, Apt. #, etc. _. Suite, Apt. #, etc. 5. Certficats of Stpius Dasired L‘J $8.75 Additional
’a - 27 . . - i Fee Required
City & State - - - City & Stale 6. Electici Campaign Financing $5.00 may Be
E ) m_ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;i [2_5] Ei 30 Intangible Personal Property. &Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
- 81| Name
EL-BATRAWI, RAMY
501 S. DAKOTA AVENUE, STE B2 82| Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33606-2501 a3
84| City FL 85 Zip Code
11 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the 5tate of Florida. Such change was authornized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 667.0505, Florida Statutes.
SIGNATURE - ' :
Signaturs, ypad r pnated Aame of ragistered agem and titke i 3pphcadle. (NOTE: Regiaisred Agent Signature requined whon renstaing) .. DATE &
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2
P D R DELETE S 1TE S [ change [ acaton | =
NAME EL-BATRAWI, RAMY 1.2 NAME §
strestanoress | 501 S. DAKOTA AVENUE, STE B-2 13 STREET ADCRESS w
CITYST.ZP TAMPA FL 33806-2501 14CMYST.2ZIP E:)
TME { loeere 21 TME [ change ] Additon
NAME 2.2 NAME
STREET ADDRESS ) - 2.3 STREET ADDRESS
CITY-ST.2IP o - 24 CITYST-TP
TMmEe - N ) {_Jpelere A TME [ change [ Aditon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CUY-51-21P 34 CITYST-ZIP
TME [ foeere 41TMLE [ ] change [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-210 4.4 CITY-ST-ZIP
Tme ] oeteTe 51TMLE [ change [_] Addivon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-Z2IP
e - Uoeere 8.1TMLE [ change [ Aadiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21 6.4 CITY-ST-ZIP
14. | hereby certify that (he information supplied with this filing does not quatify for the exemption stated in section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears

in Block 12 or Block 13 if changed, Qr on an attg

SIGNATURE:

bment with an address.

Ramy EL-BaTRAw/

/8. 50%. Yoo

SIGNA EERE ég% sﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Fhone #




