FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT UL
CORPORATION WA
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

FILED
Mar 04 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

(4)

‘i I
CO0 WE 16

i 1997

DOCUMENT # 24202

1. Corporation Name

KIRSTEN TRAVEL AGENCY, INC.

PnnT:ip)aTFlﬁcc of Businoss

2057 SW 27 AVE
MIAMI FL 331330792

Mailing Address

2857 SW 27 AVE
MIAMI FL 33133371

ORI AN ER R

8. Date Incorporated or Qualified

~ 05/18/1966

3a. Date of Last Repont

03/08/1996

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
@,AQ___..‘ i 26 560910487 Not Applicable
Suite, Al #, ete Sute, Apt. 4, 81,
e AL g L Y P §. Certificate of Status Desired (] $8.75 Addiionai
;;I 27] Feo Requlred
Gity & State | Ciy & State 6, Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Foes
| Zp ~ Country L Country 8. This corporation has kability Iy Intangible tax under . 168.032,
24| 8] |28} 30] Florida Statutes ves [No
________ . Hame and Addrass of Current Registered Agent 10, Name and Address of New Reglatered Agent
DE CARDENAS, RAMIRO JR. 81| Name
7711 ALTAMIRA B2{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| City FL 85; Zip Cods

11, Pursuant to the prowisions of Seshons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing s registered
office or registeredd agent. or both, in the Slate of Flanda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad
agenl | am famihas with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _ L
Srgraliee, ot o prieted nartie of regaered azant and e i applicatle {NOYE Registerad Agent signatre required whan minslatng) DATE
12, O FICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P [ JoeiEE 11 TITLE [JChange [ Addition
NAE DECARDENAS JRRAMIRO 1.2 NAME
stacer aporess | 7711 ALTAMIRA 1,3 STAEET AUDRESS
LTy 5171 CORAL GABLES FL 1.4 CITY-ST-2P
e [ oetete 21TINE L] change LY Addition
Nav 2.2 HAME
STREF] ADCRESS 2.3 STREET ADDRESS
ciiy-$1- 17 o 2 ACITY-§1-2P
Tinr i [T bfiETe 3TTILE [JChange 1] Addition
HAME 32 NAME
STREED ADURESS 33 STAFFT ADDRESS
CITV-$1. 2% 34.0ITYV-51-21P
e | [T seiEse A4 TILE [Tctange LT Adaition
NAME 4 2NAME
STREE ] ADCAESS 4.3 STREET ADDRESS
chestae | B 44 CITY-ST-2IP
TILE [ oecete 51TILE OGrange [ Addition
NEME 52 NAME
STREET ANDATSS 53 STREFT ADDRESS
CITY - SI-71P 54 CITY-ST-21P
me [T oetere 61 TLE [T Change L Addition
haM: 6.2 HAME
STREE | ADERESS 6.3 SIREET ADORESS
LIy 51-7P 7 Pt 8.4 CITY-§T-21P
14, | do hereby cerlily thal the inforrgiidn suppliegl with this filing doas not qualify for the exernption stated In Section 119.07(3)(), Fiorida Statutes. | further certify that the

al report o dupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
joeror the raceiver or Trustee empowerad 1o execute this repon as required by Chapter BOT, Fiorida Statutes: and that my name

fed. Of oran enl with an address. C; ‘d
X :7/&00/?7 yyy-644/

Day-ime Fhone #

.

information incicated on this a
tam an officer or director pi-4dE
appears in Biack 12 or Bl

SIGNATURE:

B A R A B L M=

CR2E034 (9/96)



