FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

242021 (4)

KIRSTEN TRAVEL AGENCY, INC.

Principal Place of Businoss

2857 §W 27 AVE
MIAMI FL 331330752

) -__ﬁémna}(ddmss

2857 SW 27 AVE
MIAMI FL 331330792

FILED
Feb 06 1998 8:00am
Secretary of State

AWM AW AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied

05/18/1966
2. Principal Place of Business 2a, Mailing Addross 4, FEI Numbar Applied For
[21] 26| 590916487 Not Applicable

Sulte, Apt. #, elc.

Suile, ApL #, eic.

0 $8.75 additonal

&, Corliticate of Status Desired

25]

20]

[30]

23 ;?l Fee Required

City & State | Ciy&Stalo 6. Elaction Campaign Financing $5.00 May Be
;3—| _ 2s] Trust Fund Contribution Added to Fees
__I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. ﬂ Yes [ no

9. Name ahd Address of Current Registered Agent

10, Name end Address of New Registered Agent

7711 ALTAMIRA

DE CARDENAS, RAMIRO JR.
CORAL GABLES FL 33143

81| Name

82! Stresl Address (P.0. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |®

office or registered agont,

agent. | am familiar wilh, and accept the obiigalions of, Section 607

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, T lorida Statutes, the a

bove-named corpomﬂon submits this slatement for the purpose of changing its registered
of bolh, in the State of { lorida Such rhange wa? aulhorsucd by the corporation’s board of direciors. | heraby accepl the appointment as registered
505, Florida Statutes.,

SIGNATURE —_— el . N —
Signature, typad or pricted ramo of registared agent and titie it apphcabie {NOTE Ragistered Agent signature reduiied when reinstating) DATE F‘-:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2]

TITLE P [T DEiFIE 1LUNILE [CT Shange 1 Adgition g

NAME DECARDENAS JRRAMIRO 1.7 NAME §

smaeer apiess | 7711 ALTAMIRA 1.3 STHEET ADDRESS 3

CITY-ST-2IP CORAL GABLES FL o Josenvsrae Bl

ME oiee 241w T Change 1] Addition |O

HAME 22 NAME

STREET ADDAESS 29 SIREET ADDRISS

CiTY-S1- 2P o » 2acny-sr-op

TALE ] oELETE ITLE ] Change 1] Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STREFT ADDRITSS

CITY-ST-2iP o 34.CiTY-8I-7p

L T e FEROI; 7 change [ Aduttion

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREE] ADDRESS

oY ST-2IP . 44 CI1¥-51-2IF

TILE T orcere 5.1 TILE T change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

GITY-$7- 2P 54 CY-ST- 2P

TILE [T becere 6.1 TILE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADORLSS

CITY-5T-2IP B4 CITY-§T- 7P

Block 12 or Block 13 1

BRI AL IS,

14, | hershy cartify that the informatio
indicatad on this annual repor
officer or diractor of tho co

Wlh an addross.
0 S o A

med Wyth this filing does nat gualify for the exemption staled in Section 119.07{3)(), Florida Stawtes. | further cetlily that the Information
supplencnyil annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r tho pefceiver or trustee empowerad to execute this reporl as required by Chapler 607, Florida Statutas; and that my name appoars in

ot fon  Bos) WWY45T)



