2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025480 Feb 07,2000 8:00 am
1. Entity Narme r)l
RESERVATION & TRAVEL SYSTEMS INTERNATIONAL, INC Secreta Of State
! ) 02-07-2000 90063 012 ***150.00
Principal Place of Business Mailing Address
G/O GREENBURG TRAURIG C/O GREENBURG TRAURIG
777 SOUTH FLAGLER DR. SUITE 300 EAST TOWER 777 SOUTH FLAGLER DR. SUITE 300 EAST TOWER BQ {} 1 b 2}"}-; 3
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6161 e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650821807 Not i,
Zip * ~|- - Country T Zp . ) Countey, ~.] 5. Certificate of Status Desired — .-.[] . ?875 Addiﬁ?ﬂa_l —
‘@g Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
SLOVIN, ALLAN ~Street Address (F.C. Box Number is Not Acceptable)
C/0 GREENBURG TRAURIG -
777 SOUTH FLAGLER DR. SUITE 300 EAST TOWER
WEST PALM BEACH FL 33401 5 L T Zece
8 The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatrs, typad or printed nams of registerad agent and title if applicable. (NDTE" Ragisterad Agant signatura raquired when rémnstating} DATE
9. This corporation'is efigible to-satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C an Enanci
“Tan fling requirement and &lects to'do 50, E( . After MAY 1, 2000 Fee wilt be $550.00 O o o fgﬂ?o“,'lg‘;fe
(See criteria on back) o Make Check Payable to Department of State
1, .~ _OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delele ThLE [ Change [ -
NAME SALOVIN, ALLAN NAME
sTReET AnDRess | 777 S FLAGLER DR #300 EAST STREET ADDAESS
_arv-srze | WEST PALM BEACH FL 33401 oIY-§T-z
TITLE O Delete TITLE O change {0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ _Joeo o im . e — == = S Iy - 2 e it =0T
TITLE 3 Defete TILE [ Change [} "™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE O Delete TITLE COlchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ pelete TLE . Cichange [
NAME ) NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S7-2IP )
TILE [ Delete TITLE [JChange [Z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thatsm= L2 . 0.
indicated on 1his report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar <
of the carparation or the receivar or frustee empowereg, 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 1+
changed, ar on an attachment with gaa4] ith gfyother like empowered.

SIGNATURE: RJM fIBII oo (5ee50-79

D NAME OF SIGNING #FFICER OR DIRECTOR {Dawe [ Daytima Phone #

SIGNATI[}‘ HE AND TYPED OR BrinT

Y4 7

]
1 § i B TR .y 278 1 =~ L5 1. A



