FILE NOW: FILING FEE AFTER MAY 18T (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

FILED

Apr 20 1998 8:

00am

Secretary of State

3

BEACON CENTER TRAVEL, INC.
Principal Place of Business Mailﬂwg Address ”ll"lll m |||‘|||I“ III“ m" |||“'|” Iml I‘l"llm ||'“ Iml ’Ill
8339 NW 12 STREET B339 NW 12 STREET
MIAMI FL 31288 MIAMI FL 31265
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1991
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21 o 25—| ______ 6@_2836% Not Applicable
Suite, Apt. #, etc. Suite, Apt #, et iti
- P . P 5. Certificate of Status Desired O $8'75 Additional
;l 271 Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;l 28] ______ Trust Fund Conlribution Added to Faes
Zip Country | @p Country 8. This corporation owes or has paid the cyrreny year Intangible
24 ?ﬂ . 29] ;I Personal Property Tax due June 30. Yes D No
9. Nema and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TRUALLO, LISSETTE B1} Name
5401 COU-INS AVE APT 1234 B2) Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33126
83
B4, City FL 85| Zip Code

11, Pursuant 1o the provisions of Secuons 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
t te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

office or registergd
agent. | am famj

bath, in tha SI

owri e Ry ko A e s

SIGNATURE I

o Mt ancnd and ube of &g catile {NOTE Registered Agent s-gnalur reqared when reinstaling} DAlE p
12, " ¢/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDDIBECTORS IN12__1 D)
LE [4] T oELETe 1.3 TNLE %ang& T addition =
NAME TRUJILLO, LEANDRO O. 12 NAME §
sweeraooress | 5401 COLLINS AVE APT 1234 1.3 STRECT ADDRESS a
CITY-ST-2IP MIAMI BEACH FL 33140 1.4 GIY-ST- 2P o
TILE D CJ ofiew 24 VITLE [Jchange [ ] Agdition |O
HANE TRUJILLO, LISSETTE 22 NAME -
STREET ADDRESS 5401 COLLINS AVE APT 1234 2.3 STREET ADDRESS
CITY-8T-2IF MIAMI BEACH FL 33140 2 4 CITY-§T-71P
TIME ) T DELETE 31 TIILE [T change LI Addition
HAME TRUJILLO, LILIANA 3.2 NAME
STREET ADDRESS 5401 COLLINS AVE APT 1234 33 STHEET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 34.GITY-57-21P
FITLE [ peLETE 41T7LE [J change T Addition
RAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IF 44CITY-51- 2P
TTE ] DELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP o 5.4 CITY-ST- 2P
TILE T DELETE 6.1 TLE [ change (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2P 64 5Y-8T-2P
14, t hereby certify that the information supplicd wilh this Tiing does nol qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annual reporl or supplemental anaual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation ot thg receivor or Trusloe empowered Lo execute this reporl as required by Chaplter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

P o -

ent wilh an address.




