[BGCUMENT # PQq00004494 e -

1. Entity Nams . _FIED

Aeas woeld Travel Usa, Tic .

Principal Place of Business Mailing Address 0' JAN ,8 aH '0: 39
22 VUINSOR THE DRV 2Z- WMoz TG DeW
LonaweoD, L szmq  Loxgwecd fL 33779

20G0 UNIFORM BUSINES'S REPORT (UBR) (y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI er Applied For
—‘3 5%76 l - |Nat Applicable

Zi . i Count ' it

P Country Zp ountry 5. Certificate of Status Desired ] $8'75 .G_\ddltlonal

. : . Fee Required
CT— ~—6.” Name'and Address of Current Registered Agent ~—=———- - : 7. Name and Address of New Registered Agent —— -~ - — - —

Name

Am; Cél\lﬁ ]Z Y Street Address (P O. Box Number is Not Acceptable}

22 inpgor [sls Driwve

City F L Zip Code

LONQWIOOD  FL- 22714

tity submits this st

8. The above name ment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. /
izjo/

CEIGIZ Y AfhS Ol

Sign. ASEd or printed name of registerad agent and title if applicable. (NCOTE: Registersd Agent signature required when reinstating) fATE l

SIGNATURE

_9. This corporation is eligible to satisfy its Intangible 10._Election Campaign Financing $5.00 wvay.Be

Day Daytime Phone #

Tax hlrng rQQU|rement and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE PYST"' O Deleta THLE [Jchange T Acdiion | &
N (2]
NAME hZ Ce l NAME =
swrnes |BEAS GERUE S perve ST 0SS e T s E AR 2
ar-st-2 | e VeI . L. 22 T1S LITY-5T-2IP T30 ““EI:I i1 3rb'“'01 3] 'é‘
TITLE D c " O Delets TITEE # S 8 ition | O
NAME AZAS (EMENTZ \( NAME
streeT acoress (22 MM N DSCYZ LB DelE STREET ADDRESS o
CITY-ST-21P MQ\ L. ‘ CITY-S1-ZiP 3030 :EH'”; l;' ;’-"-.'.:fj—:'-' ——0
LonawWoaD 327149 s ST ¥ P WL R SN L
. v T ] o - R A pre L Py '-‘J._‘ _U Nt Ui:ﬂ hon
TImE . . . [O0eke ME - . o e k150, 00 mﬂt’m‘lﬁi Ipyfion |-
NAME : NAME - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete HLE - [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 't \)
CITY25T-2P CITY-ST-ZIP \ \
TIE O Delete Tme *\-\“‘ vV [Ochange  [J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE - [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CITY-ST-2¢P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment willy 2n adoress, with all other like empoawered.
SIGNATURE 1af1 ‘7/07) +H07-299-005%




I
(4]

Uniform Business Report Date: December 13,2000
Division of Corporations

P99000044998

P.O. Box 1500

Tallahassee, FL 32362-1500

RE: Taxpayer: Aras World Travel USA, Inc
22 Windsor Isle Drive
Longwood, FL 32779 -

Dear Sir:
We would appreciate having all penalties abated for not filing the 2000 Corporate Annual
Fleport. We moved from 931 Paddington Terrace to the current address and never received
the forms. A 2000 completed Corporate Annual Report and the $150.00 filing fec is

- enclosed: Thankyouin"advance. ™ T T

Sincerely,

Cengiz Y. Aras
President

" Enclosures: As detailed above.

SHW/smc



