FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham | Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 489613 (0)
IEEE AN AT

1. Corporation Name

LA GRANCOLOMBIA TRAVEL, INC.

Principal Place of Business Mailing Address
7630 WEST FLAGLER ST 7630 WEST FLAGLER ST
MIAME FL 33144 MIAMI FL 33144
CO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
7 11/17/1975
2. Principal Place of Business 2a, Mailing Address 4. FEi Mumber Applied Far
21 [26] 59-1631259 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
e, Ap uits, Ap ele 5. Certificate of Status Desired O $8.75 Adc{nﬂonal
22 E‘ i Fes Required
City & State City & State €. Election Campaign Financing . $5.00 May Be
|—2;| 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;’ EI —2—9_| ;‘ Personal Properly Tax due June 30, [lyes [ No_
9. Name anq_Add_r_ass of Current Registered Agent 10. Name and Address of New Registered Agent
POLLACK, DAVID H B1| Name oo
44 W FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 408 |
MIAMI FL 33130 8
84| City , FL 85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the abovse-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure, typad o printed name of registered agent and tilke If applicable. {NOTE, Registerad Agant signatura required wher relnstating) . BATE L
12. OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P1D [T oELETE 14 TILE ' [J Change ] Addition
HAME UQUIZA, JORGE H 1.2 NAME
staceT aooress | 10370 SW 97TH TERR 18 STREET ADDRESS
CITY-ST-ZIP MIAMI. FL 00000 1.4 CITY - 8T-ZIP .
TME VS [_1 DELETE 21 THLE - [JcChange [ Addition
NAME UQuiZa, JULIETA 2.2 NAME
sheeT appress | 10370 SW 97TH TERR 2.3 STREET ADDRESS
CITY-SF- 2P MIAMI, FL 00000 2.4CITY-ST-2P . )
TILE [T peLete 3TIME I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-2IP 34, CITY-8T-Zi? e
THLE [T BELETE 44 TILE . [ change [T Addiion
NAME 4.2 NAME ’
STREET ADDBESS 4.3 STREET ADDRESS
CiTY - ST-21P 44 0ITY-5T-21P
TITLE LI DELETE 5.1 TIMLE [T change ] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CIY-ST- 21 5.4 CITY-ST-2P -
TILE T pELETE 6.1 TITLE , [ Cuange LT Actdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GirY-ST- 2 6.4 CITY - ST=2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change&fr o0 an attachment with an address. 305

SIGNATIIRE- AN N LIS REGEREER douizna 1-w-9%  Atd-9002

CR2E034 (10/97)



