2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P97000074545
PASSPORT INTERNATIONAL VACATION EXCﬁANGE (U.S.A.
I

4

Principal Place of Business

.. QLT STREET. WEST

= 8

...... ONT. M8J1E6 CANADA

Maiting ;Address

689 QUEEN STREET. WEST
SUITE 99
TORONTO, ONT. MBJ1EG CANADA

2. Principal Place of Business

I
3. Mailing Address

!

Suite, Apt. #, ete.

Suite, Apt. #, etc.
)

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90024 001 ***150.00

(YR VR VA, WATPES R 5

VAR

DO NCT WRITE IN THIS SPACE

FIN

City & State City & State 4. FEi Number Applied For
| NOT APPLICABLE Not Apploatia
i C ip C i
Zp ouniry Zp ountry 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
— =

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE

SUITE 900

MIAM! FL 33131

fName

E e —

‘ Stragt Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

The above named entity submits this statement for the purpose bi changing its registered office or registered agen?, or both, in the State of Florida,

|

Signature, typed or printed nama of registered agent and title if applicable|

(NOTE: Registerad Agen| signaturg required when rainstating} DATE

This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) [}

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS |

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D
- COATES, LARRY

. meness | 889 QUEEN STREET, WEST, SUITE 98
-2 | TORONTO, ONT. M6J1E6 CANADA

TTLE

NAME

STREET ADDRESS
CITY-8T-Z2IP

|i:i' Delete

) Ghange

[T Aadition

D
. BEZEAU, MARCEL
=z | 1620 ALBION RD. STE. 176

s-2p | REXDALE, ONT. M9U4B4 CANADA

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

i
|
i
y Delete

(] thange

[] Addition

| B2
NAVE

STREET ADDRESS
CITY-ST-ZP

[ chaage

] Agdition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

] crange

1 Addition

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

1 Detete

4
|

[J Change

[ Aduition

NAME
STREET ADDRESS
CITY-ST-20F

a 'pe[ate Time

7 Change

[ Addition

ity inat the information supple
is report Or suppleme

rporation or the receive

"ihe
<oood, OF onan attachme

e

ail other tike empowered,

= -'"J-v:‘x\q gy

L7 sl aeriv . epATES,

i with this fiing does ot gualify for the exerption stated in Section 119.07(3)1. Porida Statutes. | further certify that the information
gbort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

HOL e (o ot Hle~260 -242%

IGNATURY AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECYOR
. |

Data [

Caytime Phorie #

/

CR2EQ34 (9/99)



