*

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State

DIVISION (F CORPORATIONS

DOCUMENT # 250190  (6)

- Gorporation Name

AMERICANA TOURS, INC.

S O 111 T

Piincipal Place of Business Malig Address

200 SE. FIRSY ST, 200 SE. FIRST ST.
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Gualfiod | 3a. Dale of Last Reperd
[ 2. Pringpal Flace of Bosness 77 [ aa, Mailing Addross B ACFEUTNOmifer T T ey Apphed For
F ) |25 ]
| 7278 wws2s Sracer | | sg128e89 I NotAppicaiic
| Suite, Apt #, eto | Suile, Apt i, ele. 5. Corlieate: of Stat i 0O $8.75 Additional
2 2/ |4 e A4 R ' Fes Required
_ City & State 6. Electon Carnpagn Financing $5.00 May Be
[g3] ,,_’ ’01I! 'FL‘_):Q’ bli 25] . . Trust Fundg Gontribution Added to Foes
| 5 _ Country | i : Country 8. Tris corporation has liabitty for intangitde tax under s 199,032,
24‘1 \_?3 f ? 72:____ _245517”70 s A - ng - 30J - Forida Statutes [ Yes [Ina

- . 8 Neme and Address of Curent Registared Agent "~ T """ 45" Name and Address of No

Nam

FANAK-BASTIDAS. Fremw ik €. Basz, oy

200SEFRSTST 7225 AdWs 25 Sruus,
A Tz 39 e B s e mm
MIAMLEL-331 rMetnt,, Fe 28,72

Zip Gode

' 1. Purs. jTl-[.-{C;E%-I:J!U‘v‘iSiOnS of Soctions 607.0507 and BOTTB_OéﬁEJ:Idd S'z;tzj_’uatf;;;l;ov;na:iwvd c&;;oratwomquc;mt& Tis statemient for [Ii;';"p-ui'boseji({fE:hahgw;g-;ﬁi‘ts regrs[er_éd office
or ragislered agent, or both, i the State of Florida, Sach chango was actharized by the corporahion's board of directors. | hereby accent the appamntmen as registered agent. { am

fermiliar with, and acoepl the obligations of, Section 6070505, T lorida Statutes.
. o -08-F &

SIGNATURE < . e Leclers

- L S et pusa rae “mg*""”“‘-’fﬁ “,"‘,"‘;'i" avesth, o mEn ) e e vy e . A . B
12, OFFICERS AND DIFE GTORS ADDITIONS'CHANGE S 10 OFHCE RS AND DIRE CTORS 1M 12 @
IR PD T o Cieaete ™ § vy I T O tange T [ Addion ] :R—‘_’
NAME BASTIDAS, F.E. 17 NAM p:8
st aooness | 200 S.E. FIRST ST, 13 SIREE T ATDRE S5 S
poresiae | OMAMIRL o Vwewee | &
TILE ST ] beuete 2 1T [ Charg= [ Additen O
KAME BASTIDAS,AMPARO 22 hAME
siwarravoness | 200 SE. FIRST ST. 23 STHLE T ADRRE S
oo MAMIRC o feessee | ]
THLE [ DEitTE ERBTIT [T Changs [ Addition
NAME 32 RAME
SIRFEL AODRISS 33 SIRTEL ADLRESS
LR R [EL1C i o S S . . |
THLE [ DeLETt 41T [1 Change  [] Adddtion
HAME 47 HakE
SIREE] ADDAESS CASIRELT ATDRESS
| Dly-si 7p i . o N L
s [J DELEIE 5 1TILE [ Chargz [ Addilion
NanE 52 RAME
SIREET ATDRESS 5 3GTHL ADIDRISS
LGrecsTae i R SACHY-ST e ]
I°LE [J DELETE 5 1THLE [ Change [ Additian
N B2 NAME
STREEL ADE: 55 €3 SMEET ADLRSS
LOINY-S1 i e gatliv.star ]

14, | do hesedoy certily that the information suppricd with this filiwg is voiuntarily furnishied and does not auetily for e exeniption stated in Sectbon 119.07(3)k), Florida Statutas, | urther
certify that the information indicated on thes annual report o supplementa! anaual repart i true and acourale and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or director of 1he corporation or the receiver or Trustes en ipowered 1o execule this repod as reqaived by Chapter 607, Florida Stalates; and that my nane
appears in Block 12 or B0 f changed, o an an attachment with an address.

SIGNATURE: . & [Beoo lectaa Y- OE-F e Fos SY5-co78

SIGNATURIE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR MIRECTOR T ' Bating Flnc g




