_ FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 03 1 99 7 8 . OO
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Secretary of State S t f S t t
1997 i DHVISION OF CORPORATIONS ciretal y Q) ate
1. Corporatom Nanu 879470 (8)
BEACON CENTER TRAVEL, INC.
“prinepal Plece of s ) ) Mailing Address “Illml I" |||‘"I““|I" ||||| II" Iml |||’||||" IlIlIl’l“ I'lN |||l
8330 NW 12 STREET 8339 NW 12 STREET
MIAMI FL 31265 MIAMI FL 331261841
3. Date incorporated or Qualified 3a. Date of Last Repor
2. Frincieal Prace: of Busmises 24, Mailing Adaress 4. FEI Number Applied For
E"J 25] S 65'0233606 Not Applicable
Suite b et Huim, Apt # elc, it
2 e l 5. Certificale of Status Desired [ $8.75 Additional
22| 27] ) Feo Required
,,,,,, Cily & Stare oty & State 6. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Gontribution Addad to Fess
_____ Aip - Coantry AL Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
|24 25) ol [30] Florida Statutes Cves ElNo
~ 9. Name and Address of qu[qqtﬂﬂegigrlgrgq Agent 10, Name and Address of Now Registerod Agent
81
TRUJILLO, LISSETTE Narme
5401 COLLINS AVE APT 1234 B82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33128
83
B4 Ciy FL 85| Zip Code
|1 Parsuant 1o the provisions of Scalons G07.0602 and 6071508, Florida Statutes, fhe above-named corporation submifs this statement for the purpose of changing its regislered
aft ce o regestered agoenl, or both, e the State of Flonga Such chdmge was authorizod by the corporation’'s board of diraclors, | hereby accept the appointmant as registered
agent iam farndor eath ana aceopl the abligations of, Secton 607.0605, Flarida Statutes.
SIGHATURE . e -
R ...E" e ,| dn g \»lr_m.o o epggeedorigd aipnl and W Lapgeinzited {NOTE Rugistered Agerl signalure required when raingtating) DATE
12, “GFTICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
i D LI oeiEe 11TLE [T hange T Addtion | &5
AR TRUJILLO, LEANDRO 0. 12 NAME p:y
si o | 5401 COLLINS AVE APT 1234 13 STREET ADDRESS 3
| envsize | MIAMIEBEACH FL 33140 o 14CTY-ST-21P &
1 D T2 oniere 2ITITLE [ ¢hangs” L] Adgition |©
WAL TRUJILLO, LISSETTE 22 Neme
srranoess | 5401 GOLLINS AVE APT 1234 2 3 STREFT ADDRESS
MIAMI BEACH FL 33140 2 ACTY-S1-20
D [T DELETE $1TITE [T ctange ] Addition
HANE TRUJILLO, LILIANA 32 NAME
siianoiss | 5401 COLLINS AVE APT 1234 33 STREFT ADDRESS
| onvsan | MIAMIBEACH FL 33140 - 34 CITY-51-2¢
REY; [ orLETE A1TME [Jcrange L] Adaition
HAME 4.2 NAME
STHES T ADDHE S, 4 3 STRELT ADDRESS
| civesl e 440NY-5T-21P
I [T oeie S1TIME CJCrange L Addition
Hina 5 2 NAME
SR ATIURESS § 3 STREET ADDRESS
L s 54 CITY-51-2IP
Tk [T oeLeTE 61TILE [JChange [ Aduition
HAME £ 2 NAME
SIREED AT G5 B 3 STREET ADDRESS
GV S 7 B4 CNY-51-2IF
14, 1 cloy horeby cortfy that the mlormation suppled with this hiling does not gualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further ertify thal the
inloriation indated on s annual report of sapplerental annual reparl is true and accurate' ang that my signature shall have the same legal effect as if made under oath; that
Lan an officer o direslor of the corporabon or the recewer or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears 10 Baock 12 o Hlack 1 ) nged, or g an altachrment with an address.
SIGNATURE: % | Z/Zé/ 77 (505) 47795y
{ TURE AND 1 YPEF Oft PRINTED BAME OF SIGNING OFFICER OR GIRECTOR e B &




