03011999.0077-049-5150.00-5150.00 . F IL E D
) Y M FENSUT T 0 (Ml U § b 580§ &by SPOFS R JST |S 5550.00 L )
o~ : Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harts Secretary of State
ANNUAL REPORT Secratary of State
(03-01-1999 90077 049 ***150.00
1999 DIVISION OF GORPORATIONS
DOCUMENT # o
b ekt P96000083798 S
VAGATION TOURS, INC. .
— - R AR
1427 PONCE OE LEON BOULEVARD 1427 PONCE DE LEON BOULEVARD ) '
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE 1N THIS SPACE
3. Date Incorparated or Qualifed
10/07/1996
2. Principal Place of Buslness 2a. Mailing Address 4. FE! Number : N Applied For
2] 28] . 650704422 ot Apalicable
L B | e i =
=1 Ciys State City & Siate 6. Election Campaign Financing | $5.00 roy B
.‘l—ﬂ ltl Trust Fund Contribution - Added to :ies
Zip Counby Zip Country 8. This comporation owes the current year intangiple
24 [2s] ) [30] Personal Proparty Tex. ﬁeﬁ CINo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Xgent
811 Name . ;
MENDEZ, ROSANNA M .. - : :
1427 PONCE DE LEON BOULEVARD 82| ‘Siroet Adress (P.O. Box Number ls Not Acoplable) . . i)
CORAL GABLES FL 33134 83 NPT : i
. i
84) City 83| Zip-Code it
FL {" i
Istered f

11. Pursuant lo the provisions of Sactions 607.0502 and 807.1508, Florida Statules, the above-namod corparation submits this statemant for the purpose of changing is r
offica or registered agent, or boih, in the State of Florida. Such change was authorized by the comoraticn’s board of directors. | heraby accapl tha appolntment as regisferad i

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florda Statules. ;.

SIGNATURE
Signature, typed of printed neme of Fegmierea sgem and il if Applcatie (NDTE Regolered Ageat sghiluie raured when reinstating) DATE 1] —_— o

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 H
— 0 T DELETE TTTE X Cdchange [} Addition E N
KAME MENDEZ, ROSANNA M 12 HAME < s : 3 ,
STREET ApORESS| 3228 SW 62 CT 1.3 STREET ADDRESS . ) . 2 i !
crestoe | MIAMI FL 33155 14ITY- ST 2P : . © '
TME LJDELETE 21 TRE [JChangs  JAddibon ] O '
NAME 2INAME

STREET ADDRESS) 23 STREET ADORESS

CITY-ST-20 2.4 CITY-ST-Z¢

THLE (] DELETE 11 TME O)Change [ Addition

L L HANE - e - B e e e e [JAINNE . JUR - — - - A — T . . [l O —

STREET ADDRESS 13 STREETADDRESS

GITY-51-2P JACTY-ST. 20

TME - [ DELETE LATIME [JChange  [] Addilion

HAME ) 4.2 MAME

STREET ADORESS| 4.3 STREET ADURESS

CITY-ST- P 44 CITY-ST-20

E C—————— . - — [] DELETE 51TME . - - - [JChange _ []Aduton

NAME. 52 NAME "

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-27 5.4 CITY-5T-290

TITLE [[] DELETE 6 TMLE -[] Crange ] Addition

NAME B2NAME

STREET ADCHESS 6 STREET ADDRESS

oY -5T. 2P b4 CITY-ST.ZP |

14. 1 hereby ceriify that the information supplied with this fling does not quaiify far the exemption stated i Seclion 119.07{3)(), Florida Stalutes. | further cerlify that Ihe information
indicalad on this anpual repart o supplementai annual repor is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gcute this report 8s required by Chapter 607, Flofida Statutes; and that nry NRme Bppears in

¢iher like empowered,

b 'f.-‘: 2 %B@Iﬂﬁ d

afficer or diractor of the corporation or the recelver ar irustee empowered to e
Black 12 or Block 13 cg an atachmgnl with an address, with

SIGNATURE: il =2 ; lIYEBNMEOFIIKINI G GFFICER QRS
~ KOSand ¥ PHEHE e

Duytima Priooe ¥




