2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70869 FILED
1. Entty ls RAVEL NG Mar 04, 2000 8:00 am
AN-ORSIS TRAVEL, INC. Secretary of State
03-04-2000 90005 044 ***150.00
Principal Place of Business Mailing Address
3660 N. STATE RD 7 3660 N. STATE RD 7
LAUDERDALE LAXES FL 33319 LAUDERDALE LAKES FL 333195608
us Us
s R T IRERAUAN RN IRRDFRAT
Suite, Apt. #, otc. Suie, Apt. #, elc, DO NOT WRITE 1IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0361813 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired i gg'gesq Lﬁ:’eﬂ“""m
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name #
_ USSAI) M 1718 VA Y Irm
TWENEBOAH, KWAME ) Street Address (F.O. Box Number is Not Acceptable)
613 SW 76TH AVE lioes Su’ 22 ST,
NORTH LAUDERDALE FL 33069 '
City ip Code
A Davie FL {8335y

8. The above named ehltily submits this sfatement for the purpose ofchanging its registered cffice or registered agent, or bath, in the State of Florida.
VMV 4/_/ m HAussan 7 / ,
SIGNATURE T /S Sar~ 1 fT7AVAY Mirem g yper /Y 2000

Signatura, Typad or printed name of regislered agent and title ff Appficable {NOTE; Relgistered Agent signature required Wian reinstating DATE |
. = s . # - X Reopty biA.
B ot rocraran e npon o so " | ator MaY 1, 2000 Foa il p $5s00p | " EiecionCanpsion fancna - $5.00 vy 5o
i : ' . Trust Fund Contribution 0 Added to Fees
{See criterla on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Wneme TITLE Pb [ Change  J&Addition
NAME MITHAVAYANI, SUAD H NAME MITH AV RY AT, HuSSA/4
STReET ADDRESS | 11000 SW 23RD ST SREETADDRESS | fr 000 Sn2 23 ST
SITY-ST-2IP DAVIE FL 33324 CITY-ST-2IF DaAviE, FiL- 333 1 X’4
TITLE ] Delsts TME ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
THLE 1 eieie e [ Change [ Addition
NAME NAME
STREET ADDRESS .- — —_ STREET ADDRESS - - -
CITY-ST-7IP CITy-§T-2P
TITLE 1 oelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-21P
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ABORESS
CITY-§T1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-21P

13. 1 hereby certily that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atiachment with an address, with all other like empowered.
arn MITH AR YAPT

o\ Auss 2
SIGNATURE; At N . PR / D18 //g[m (95%) 73/-000 2

+ B - {]
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGIC Date Dayume Phone #

ICER OR DIRECTOR

CR2E034 (9/99)



