PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT ik Secretary of State
19906 e DIVISION OF CORPORATIONS
DOCUMENT # S21117 (4)
1. Corporation Name
PIPO'S TRAVEL CORPORATION
) F’nncwﬁa! Place of Business Mailng Address ||I||m| “I "II’ ""“Im |||” III’ I’I" I‘l“”llll“” Ill“ I‘I" ’|I|
1313 PONCE DE LEON BLYD #201 1313 PONCE DE LEON BLVD #201
$TE. 300 §TE. 300
SgRAL CABLES FL 33134 us GABLES FL 30134 3. Date Ingorporatad or Qualified 3a. Date of Last Repon
N . 12/27/1990 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
21| -~ 2o} 650238867 [ [Not Avpicetio
| Suite, Apt. #, etc. - Suite, Apt. #, 81c. 5. Cerlificale of Status Desied 0 33_75 Add_iliona1
22] L ZT-I Fee Required
__ City & State | Gity & State 6. Eloction Campaign Financing 0 $5.00 may Be
EL; o 2?1 Trust Fund Contribution Added to Fees
_ Country Zip | Country B. This corporation has liability for intangible tax under s 199.032,
2] |25] |29] 30| Florida Statutes M ves [JINo
o " "g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ROSPIGUOSL JUAN LUIS 82| Streel Address {P.O. Box Number is Not Accaptabla)
2050 CORAL WAY #405
MIAMI FL 33145 b3
84| City B5] ip Code
FL

11. Pursuant 1o 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 1he State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
familiar with, and accept tte obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . L [ e I .. R o
Slgratare typed or g -bed name of registered agent and tite it applicatle [NOTE: Registered Agent Signatury requirsd when reinstating' DATE I.T'f
12. OFFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE DP [C1DELETE 1.1 TITLE [ Change [ Addilion -
R ROSPIGLIOSI, JUAN LUIS 1.2 NAME 3
sieriaooeess | 2050 CORAL WAY #405 1.3 STREET ADDRESS a
| onv-si-zw MIAMI FL 14CITY -§1-7P &
TILE [J DELETE 2 1TIE [ Change [ Addition | O
NAME 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
crv-stae | 24 GITY-§T- 70
TIT:E [) DELETE 3 1TMLE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1-219 34CY-81-2P
TILF [ DELETE 4 1TILE [ Change  [) Addition
HAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
| CTv-57-21 44 CHY-ST-2IP
TILE [7] DELETE 5 1TINLE [ Change [ Additian
fM? 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2F 54 CIY-51-2IP
TIILE [ DELETE 6. 1TITLE [ Changs [} Addition
NANE 6.2 NAME
SHEE | ADTRESS 6 3 STREET ADORESS
CITY - S1-7IF 5ACITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3){k), Florda Statutes | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samo logal eflect as if made under
oath; hat | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blozk 13 if changed, or on an attachment with an address.

SIGNATURE: Y. _diw: Jho> 1 JL Svan o Roghibliosi Has] (309 $5¢-6/6a

he Do oo w

“SIGNATURE AND TYPED OR _Eg'i'ﬁiz' OF SIGNING OFFICER OA DIRECTOR




