L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

CR2E034 (9/01)

1. Entity Name Secretal ’f Of State
RESERVATION & TRAVEL SYSTEMS INTERNATIONAL, INC. 05-01-2002 91623 023 ***150.00
Principal Place of Business Maifing Address
G/0O GREENBURG TRAURIG C/C GREENBURG TRAURIG oun lj 1 1} i 8
777 §. FLAGLER DR. STE. 200 E. TOWER 777 §. FLAGLER DR. STE. 300 E. TOWER
s s | mmn ”l mll m" |Im "m"m IM' ”", IWHHHIM "'“m
2. Principal Place of Business 3. Malling Address ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. 65—082 ’807 Not Applicahle
4ip Country, Zip Country 5. Certificate of Status Desired  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mam - e e e m e o 4 s Name_ . . - . e R
SLOVIN, ALLAN
Street Address (P.O. Box Number is Not Acceptable)

C/O GREENBURG TRAURIG b

777 SOUTH FLAGLER DR. SUITE 300 EAST TOWER

WEST PALM BEACH FL 33401 o FL [ 2o
8. The aboye named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registsred agent and title if applicabla. (NOTE: Registered Agent sighature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 Electi -

Tax fling requirement and eledts to do 50, #. After May 1, 2002 Fee will be $550.00 e po Campelon Fnanong fg-egqo"ggfe

(See criteria on back) ﬁ Make Check Payable to Department of State '

n. CFFICERS AND DiRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O pelete TITLE [ Change [ Addition
NAME SALOVIN, ALLAN NAME
steeT aooeess | 777 S FLAGLER DR #300 EAST STREET ADDRESS
orv-si.ze | WEST PALM BEACH FL 33401 CITY-57-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-20P -
TLE [ Delete TILE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS B
CITy-g17ap — | - T e R 1) 1 o i e e s — e
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-$1-2IP CITY-S7-2IP
TITLE (7 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of tha corporation o the recelver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addressywith all other like empowered. —_ 6!
T —
SN AKL s =) / = : / b0~ 6
SIGNATURE: LN BKLLE RE D ¢/ ¢loa

SIGNATURE AND,7¥PED DR PRINTED NAME OF SIGNIN
[l

OFFICER OR DIRECTOR I Joee 7 Daytime Phione #
I




