SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

LU FLORIDA DEPARTWENT OF STATE Jul 09 1998 8:00am
ANNUAL REPORT

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(1)

1998
DOCUMENT #

1. Corporation Name

TRANSMARES TRAVEL. INC.

RN AR

Princlpal Piace of Business Mailing Addrass
200 SE 18T STREET #5065 200 SE 18T STREET #506
MIAMI FL 3313 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
I—S. Date Incorporated or Qualified
06/14/1988
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
21] 26 550082302 Not Applicable
. 3 Suite, . H, efc. o
Sulte. Ap. #. oto . Sulle ApL#. ele 5. Cortifcate of Status Desired [ ] $8:73 Additonal
-2;‘ 2ﬂ Fee Required
City & State | City & Stale 6. Etaction Campaign Financing $5.00 May Be
’m 28_] Trust Fund Conlribution [} Added o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;' 25 2B—| 30 Personal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agoent 10. Name and Address of New Ragistered Agent .
GALDI, ROSALIA 81] Name
200 SE. ’ST STREET B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL33131
83
84| city FL BSI Zip Code

rovisions oAyections 607 0502 and 607.1508, Flerida Slatules, the above-named corporation submits this statemant for the purpose of changing its registered

11. Pursuant to the
or Roth, in the State of Florida. Such change was authorized by 1he corporation’s board of diregtors. | hereby acoppt the appointment as registered

CR2E034 (5/98)

office or r ag

agent. Aam famlliar with, ing accept the obligalionsDf-gection 6O7.0505, Florida Statutes. ~
SIGNATURE . ot Ly QLD O 4%

Slgnature, typed of printed plstered agant and tille il apphcable (@E: Registered Agenl signature raqulred wian relnalating} \" ﬂTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12——1
TITLE DP (Joriete 11T [ Ghange [ Adgition
NAME GN.D', ROSALIA 1.2 NAME
STREET ADDRESS 200 SE 1ST STREET #506 1.3 STREET ADDRESS
CITY-ST-ZW0 MM FL 14 CITY-ST-ZIP
TME [l peLeTe 21TITE L] crange {_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2IP 24 CITYST-2I0
TinLe [JoeLere 3ATMLE [T change [ agdtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.$T.2IP 34 CITY-ST-ZIP
TMHE ' [ JoeLete 44 TITLE [ change [ Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P +4CITY-ST-ZIP
U [Toetete S1TILE [ change [ Addition
NAME 5.2 NAME \-ijg
STREET ADDRESS 5.3 STREET ADDRESS ,.—l . q
CITY-5T-2P - 5.4 CITY-STZIP
TME {_] peLere 61TITLE Change |1 Addion
NAME 6.2 NANE TODOOA2SE2Ss8s2 T
STREET ADDRESS 6.3 STREETADDRESS "D?." 13/ 93"""3 1 B 1 U""DEB
CHTY-ST-ZIP 6.4 CITY.ST-ZIP ***SSD L0

14. | hereby cerlity that the information supplied with this filing doss not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental agnual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatoh of recefver or Irusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears

CIfLMATIIDE.



