1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90029 050 ***150.00

Secretary of State
DiVISION OF CORPORATIONS

DOGUMENT # PQ4000086599

1. Corporation Name

ALTA TOURS IMP & EXP, INC.

SRR TN E A

Principa! Place of Business Mailing Address

|
I
|

7370 NW 36 ST 7370 NW 36 ST
SUITE 220 SUITE 2204
MIAMI FI. 33166 MIAM! FL 33166 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualifed |
11/30/1994 &
2. Principal Place of Business ’ 2a. Mailing Address 4. FE! Number Applied For
] 7370 N &) 36 SToecTlz] 7370 N 36 S Retl| 650536647 Not Applicable
Slite, Apt. #, etc. Suite, Apt. #, etc. ] ] ~ $8.75 aaqditional
-z;l ‘L /5 J’ 2—71 l-f. Y, 5 _ a“ 5. Certifcate of Status Desired O Fee Required
City & State i o) Cty&State ... . oo ﬁ:Eledbn‘Gamp&ignEFiﬂanciﬁgz’z’__‘“mss:ooimé:),—_B-é—:—'-.:E— =
e T T =7 i -~ s Ry SRS TR =z . !
B lTAmi B F ;;l wliAm F'L Trust Fund Contribution O Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible !
_ZII 3 3 I L" ' EE[ E‘ 3 3 /‘ é Eﬂ Personal Property Tax. Yas ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name h * c |
SERGIO, AUSTER S ? AiTAC o _C. /\tj ;IE'TB
7370 NW 36 ST, SUITE 2200 2 SN 5 ST e T STe. ~M415.T | |
[3 hd _3 RE& et - H
AIRPORT PLAZA 5 P 7 \
MIAMI FL 33165 ARl PlazA |
84 CiIM 85| Zip Code
" 1Ay FLI [32/66 |
11. Pursuant to the provisions of Sections d and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, iga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ection 6§07.0505, Florida Statutes. % :
SIGNATURE - 7 - ? 7 ,
Signature, typed ar P ma of registered agant and litie if applicabla. {NOTE: Registerad Agant signature required when reinstating) OATE 6
12. OFFICERS AND DIRECTORS 13. i e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD K OELETE 14TmE o DChange  [JAddiion |
Nk GETSTAIN, JOSE J 12NAME NETs, EPTACI 0 a. JI15.T 3
smreeranoress| 7970 NW. 36 STREET, SUITE 220+ 1asmReETADRESS | 7370 N W 36 57&&!—7: by - <
CITY-5T-2P MIAML FL 33166 14CITY-ST-2P Minmi, ELs 33606 &
TME D R DELETE 21THE v [JChange [ Addition | Q
NAME BARATZ, ALTA 22 NAME
stReeTanoress| 7370 N.W. 36 STREET, SUITE 220~ 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 2.4CITY-§T-2P e e e e -
TE T ﬁ DELETE 31 TMLE [ Change [] Addition
NAME AUSTER, SERGIO 32 NAME
streeTanoress| 7370 N.W. 36 STREET, SUITE 220-J 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 34.CITY-ST-ZP
TME [ DELETE 41 TLE [QChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS |
CITY-5T-2IF 44 CITY-5T-ZP
TME [ DELETE 51TMLE [Changs  [] Additon »’
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [] DELETE B.1TME [JChange  []Addition i
NAME 5.2 NAME |
STREETADDRESS|, . 6.3 STREET ADDRESS
CITY-ST-2IP I 64 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i annual report is l%e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(s
"

Y

-t T
FOUI

with all other like empowered.

B
L

#9799 dos. $71-778]

Date ¥ Daytime Phone #



