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

OnAT " ean B sdonam Mar 25 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P95000014706 (2)

1. Corporation Namae

QUEEN TOURS AND TRAVEL, INC.

A O

Princlpal Place of Business Mailing Address
955-A SW B7TH AVE. 955-A SW 87TH AVE.
MIAM FL 3174 MIAME FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
vy
1] 955 Sw 1K AVE 6] 955 S §VH AVE 65-0560003 Not Applicable
Suita, Apt_ #, atc. Suite, Apl. #, elc. i
e, Ap © uite. AP sl 5. Certificate of Status Desired J $B.75 Additionai
2 E] Fee Required
City & Stale Cily & State 8. Efection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
’;‘ 2_5] m 3;1 Personal Property Tax due June 30. [ Yes ﬁ | N¢
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BARBOSA, CONNIE 81 Nams
855-A SW 87TH AVE. 82| Strest Address\&f_‘.o. Box Numnber is N% /:\}c?plable)
MIAMI FL 33174 Ay L BITH
83
B4} City FL |le Zip Code

11, Pursuant lo the provisions of Soctions B07.0502 and 607 1508, Ficrida Statutes, the above-named corporation submits this statement for the purpase of changing its registared
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hersby accept the appcintment as regitterad
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE

Signatre. lyped or prnlad name o iegdrtered agent aad Itk it applcable (NOTE Regislared Agenl eignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [ oELeTE LITIME [ change ] Addition
NAME BARBOSA, CONNIE 1.2 NAME
streET aporess | 8432 SW 38TH ST. 1.3 STREET ADDRESS
CiTY-§1-21P MIAMI FL 33155 14 GITY- $T-ZIP
TME [ DeLeTE 21 TITLE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 5T-29 2 4 CITY-ST-2IP
TLE [J brLETe 31TALE 1 change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-5T-2P 34.0TY-51-2iP :
TLE T OELETE 41 TMLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 GITY-5T-2IP
TIE [T oeLee 51 TITLE E¥change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-$1- 1P
TITLE O oelére 61TNLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P I 6.4 CITY-ST-7IP

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption etated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this annual report or supplomenta’ annuat report is true and accurate and that my signature shall have the same lepat effect as if made under cath: that | ara an
officer or direclor of the corporatiop-gr the receiver or rustoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changea, n an ayyachment with an address.
Wégﬂaaévf/ CONNIE BARBOSA 1/02 /o7 R05-262-2569

SIGNATURE: 2 S




