PROFIT
CORPORATION
ANNUAL REPORT

1997 e 2

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 47094

1. Corporation Name

POLVANI TOUR OPERATORS, INC.

(@)

Poncipal Place of Busnoss

Mailing Address

FILED

“Apr 16 1997 8:00am
Secretary of State

GG

2350 S DIXIE HWY. 2380 § DIXIE HWY.
COCONUT GROVE FL 3313 COCONUT GROVE FL 32133-2314
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/23/1875 06/11/1996
2. Principal Place ol Busess 2a. Mailing Address 4. FEI Number Applied For
E’EI 59'1582588 Mot Applicable

Suite, Apl #, clo

21]

Suite, Apt. #, etc.

§. Certificale of Status Desired

$8.75 additional
O Fee Haquiir:;:Ina

EINEINEY

=

28]

[29)]

Florida Statutes es [ No

City & Siale | City &State 8. Eloction Campaign Financing $5.00 May Bo
N 25} Trust Fund Contribution Addad 1o Fees
o | _ Gountry Zip Country 8. This corporation has liability for intapgibie tax under . 199.032,

. Name and Address of Citrent Registered Agent

10, Name and Address of Now Rogisterad Agant

DIAZ DE SALAS, L. STELLA
1876 GALLEON STREET
N BAY VLGE FL 33141

B1| Name

B2] Streel Address (P.O. Box Mumber is Not Acceptable)

B3

84| City

FL

86| Zip Code

SIGNATURE  _

05, Florida Statutes.

11. Fursuant 1o the provisions of Scotions 607.0502 and 607. 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent. | as lamihar with, and accept the obligations of, Section 607

o at fegpe iz agant and tlle il apphable

{NOTE: Regislerad Agenl signalure requirsd whan ralnstaling}

PATE

12, ' OFFICERS AND OIRE CiOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE P [T bectre 11TNLE onange  [J Addition
NaME POLVANI, GIANCARLO 12 NAME

et aonress | VIA FIESCHI 40R. 1.3 STREEY ABDRESS

CITY- 51-2IF GENDVA ﬂ 1.4 CITY-ST-2iP

mie T T DELETE 21 TILE [ Change T[] Addition
NaME DIAZ DE SALAS, L. STELLA 22 NAME

gt anneiss | 1876 GALLEON STREET 23 STREET ADDRESS

Iy §1-20 N BAY VLGE FL 2.4 CITY-§1- 71p

it [} [T bECETE JATITE [T ehange ™ L] Addition
NAME SANCHEZ, MARIA BRUNA 3.2 KAME

siaect aporess | 15440 SW 74 CIRCLE COURT 1.3 STREET ADDRESS

ciy-S1-2F MIAMI FL 3.4, CITY-§1- 2P

e [ DELETE 41TIMLE [ thange [ Addition
HAME 4, 2 NAME

SIHEE | ADDRESS 4.3 STREET ADDRESS

Y-S 2 LAY -5T-7P

I [ pELETE 51TTLE [Tchange T Adaion
NaMT 52 HAME

SIREET ADDAESS 53 STREET ADDRESS

DY-SF- 2 54 GITY-$T- 2P

TILF ] peceTe 61 TILE [Jchange ] Agdition
NAME £2 NAME

STREET ATDRESS 63 SFREET ADDAESS

oY s1-gw 64 CITY-51- 2P

CR2EQ34 (9/96)

infarmalian indicated on this a a

lemental

nt with an address.

Waz

14. 1 02 hereby cerlfy thal the information supplied with this filng doas not qualify Tor the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ratiohor the receiver ol Jrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

305 2854787

Ot




