" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMSUNT D8N OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT .} FLORIDA DEPARTMENT OF STATE Allg 1 6, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State i Secretary Of State
1999 DIVISION OF CORPORATIONS 08-16-1999 90001 014 ***150.00
D ENT
DOCUMENT # pg7000090414 y
MONY TRAVEL AGENCY, INC. -
IR
735 Rw_ 220 AVENUE 735 NW,_ 2200 AVENUE
¥
ﬂmm F , . ;:Am Fi/23 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1997
2. Principal Ptace of Business 2a. Mailing Address i 4. FE| Number Applied For
[21] qug N, 11 T Aenve 5] J93R N W: ™ Avenve 650788845 Not Applicable
El Suite, Apt. #, etc. o ;[ ?_TieuApt # etc,r _ _.|..5- Certificate of Status Desired._ .. D _.,_,.§ ?;;i:;i?;?a_l
City & State s City & State 6. Elaction Campaign Financing $5.00 may B
E] M] ﬁ'm | %Rl hA m m | I’?’M } , FL— . Trust Fund Contribution D Added to i:ese
Zip Country Zip ‘| Country 8. This corporation owes the current year
m . -53 l Z< E! -2?] 3 5! Zg —3;] intangible Personal Property. mYes |:] No
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
W 82| Sirept Address {P.O. Box Nymber is Not Acceptable)
(g T Avev e
F ) :
MIAMI FL 33125 sl c 5 5o
i ip Coda
" M A FL ™| 33i2<

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied name of registered agent and ttle i applicable. (NOTE: Repistared Agent signaturs required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ oeLeTe LITTLE {1 change [ Adition
NAME SANCHEZ, EVANGELISTA 4.2 NAME
sTreet aporess | 735 N.W. 22ND AVENUE 1.3 STREET ADDRESS
CITYST2P MIAMI FL. 33125 1A STV STTR
TME [ oeLete 21 TLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS PISTEETAOORESS | e o
CITY-ST-ZIP e e it gl o T = =TT R ) A CITYST2IP
TTLE [ oceLere ITME ) T T " [ change [ adition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP L4 CITY-ST-2P
e [JoeLers 41TMLE [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CTYST P 44 GTYSTZP
TITLE [ oecete 51TITLE (¥ change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ ] oeLere 8ATME [ change [ Acditon
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITYST-2P 84 CITY-ST.ZP

14. | hereby certify that the informatior-l oplied with 3his filing does not qualify for the examption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report o pplemeptal ajnual regort is true and accurate and that my signature shall have the same Iegal effact as if made under cath; that | am
an officer or director of the co bn or te recpi ¥ empowered to execute this report as raquired by Chapter 67, Florida Statutes; and that my name appears

in Block 12 or Black 13 if charfgeg/ or on 3 3 address.

SIGNATURE: }\’ e el i 7 m? 7

SIGNATURE AND P¥PED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o~

CR2E034 (5/99)

¥



Oq 70000404 14
(o0& DO 14

July 23, 1999

Florida Department Of State
Division Of Corporattons
Tallahassee, Florida 32399

To whom it may concern:

Enclosed please find a corporate registration form and our check for $150.00 for the
annual filing fee. Unfortunately we did not receive the first notice and I can only come to
the conclusion that it was mailed to our old address and was not forwarded to our new
address by the Post Office. This second notice was recently forwarded to our new
address.

Due to reasonable cause as explained above, we respectfully request that the penalty
assessed with this form be abated.

If you have any questions please let us know.

Sincerely,




