FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 3
i _ $ FILED %

PROFIT FLORIDA DEPARTMENT OF STATE o .
l CORPORATION Katherine Harrs Apr 01 ) 1999 8:00 am
T ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90117 001 ***150.00
DOCUMENT #
1. Corporation Name H75557 !
ACC TOURS, INC.
%m%mmmﬁ __ IV RRRRAN AN
G/O ROLAND A. LANGEN' C/O ROLAND A. LANGEN
uﬁ,ﬁ' ,fﬂsgf 3%3 ISLAND :;,i,:' Eﬁ“;g,c,,%s ISLAND DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/11/1985 .
Principat Place of Business 2a. Ma'.lmg Address 4. FEI Number Applied For ‘
L‘| 444 BRICKELL AVENUE [z] .¢/© MAURO C. SANTOS 59-0584305 Not Appicatle | |
1 Su'ﬁf‘i‘;’g & Sune Apl. # Etc 5. Certifcate of Status Desired [} $8'75 Adqnionai '
Aol Ml L0 s a7 258 E;;_‘.ndﬂVEu#;L-235, Bttt wooacFoaRequired s o) =
City & State C,(y & State 6. Election Campaign Financing O $5.00 may Be Do
?:;L MIAMI FLORIDA F IAMI FLORTDA . Trust Fund Contribution Added to Fees co
Country Country . - 8. This corporation owes the current intangible
24 3313 1 ELUSA 29 ,\33 ,_31 l USA T Personal Propery Tax, oY O es ]
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
ARTMEND, ELENA Y MAVRo ¢, SANTOR
3421 SW 112TH AVE 82{ Street ﬁrfs (zs?.éox Nnggglgs N%\cjgopta?le) J‘O\\TE ‘2‘3\}_
MIAMI FL 1_33165 . a3
MY MAM FL || 5313

11. Pursuant to 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 rsglfstared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wit

I’- ccept the obligatigrerof, Sgotion 607.0505, Florida Statutes.
: 342 4/99

SIGNATURE
Signd T D W {NOTE: Registered Agent signature required when reinstating) DATE 7 =

2. 7 , OFF js AND DJQECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O

TME 1 PTS [ DELETE 1.1 TILE ClChange  []Addiion 5

NAME CARBONE, ANTONIO CARLOS 12 NAME 3

streeranoress| 11531 SW 93 ST. - 13 STREET ADDRESS bt

CITY- $T-2P MAMIEFL 14 CITY-§7. 2P &

TLE D~ - [J DELETE 21TIME CiChange  [Addion | ©.

NANE CARBONE, MEIRE P.A. 22NAME

smeeTaooress| 11531 SW 93 ST, 23 STREET ADDRESS

amvsT e [ MIAMF Rl s e e T T O STl e e R R e s T S TR

TME VPF [] DELETE 34 TITLE [QChange  [] Addition

NAME ARTAMENDI, ELENA 3.2 NAME

streeTADoRESS) 3421 SW 112TH AVE 3.3 STREET ADDRESS

CITY-ST-2IP MIAMIFL - 34, CITY-ST- 2P .

TME VP . 3 DELETE 41TMLE [JChange  [JAddition

NAME SANTOS, JAR C. 4.2NAME

streeTaDorEss| 444 SW.24TH RD 43 STREET ADDRESS

arvsrze | MIAMIFL 44 CTY-5T.2P

TINE [ ] DELETE SATITLE [JcChange  [JAddition

NAME . - 5.2 RAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CITY-5T-2P 54CITY.ST-2P

TME o [ bELETE 6.1 TITLE DOcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P — 64 CITY-ST-2P

ing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cer‘my that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ge empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
ncddress, with all other like empowered.

=0 03/24/99 (305)579-8688

Date Daytime Phone #

14. 1 nereby certify that the information supplied
indicated on this annual rdport or supplemental aftmug
officer or director of the corsgratipn or the receiver or
Block 12 or Block 13 if changed

SIGNATURE: X




