—

* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Rl FLORIDA DEPARTMENT OF STATE
CORPORATICN 5 o
ANNUAL REPORT

1996

DOCUMENT # 460823  (8)

1. Carporation Name

RAFFEL TRAVEL, INC.

[ — GG

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

i -anﬁ;‘l F;\a-a;:e_o‘rﬂiusriiaess 7 Mailing Address
1934 NE 19TH PLACE 19331 NE 19TH PLACE
MIAM FL 33179 MIAMI FL 33179
3. Date Incorporated or Qualifiod 3a. Date of Last Report
. o 09/10/1974 04/07/1995
2. Prinpal Piace of Business }2,“ Mailng Addross 4, FEI Number Applied For
2t} R [ . 59-1557027 Not Applicabio
.., Suite, At ¥, e | Sdile, Antw, ele. 5. Certifcate of Status Desired [ $8.75 additional
Y 7] - Fee Required
| Cry & State | Cny&State 6. Eloction Campaign Financing O $5.00 May Be
E} ) 28i Trust Fund Contribution Added to Fees
o _ Gounlry i 0 Country 8. This corporation has liability for intangible tax under s 199.032.
2] o ?i\ _ L 29 ] 30] Fiorida Statutes O ves DOno |
R o 9. Name igpi&ddre’sst_orf_icgrrehft Registered Agent 10, Name and Address of New Reglsterad Agent
81 Name
SM'TH. HAHRY 8. (SM[TH & MANDLER, PA) 82| Street Address (P.O. Box Number is Not Acceplable)
1111 INCOLN RD. MALL 8TH FLOOR i
MIAMI BEACH FL 33139
84} Cry FL Iasl Zip Cade

14, Firsuani o the proviaions of Sections £07.0507 and 07,1508, Florii Gtalites, The above named corporation submits this staternent for the purpose of changing its vegistered office |
ar registered agent, ar bath, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby acoept the appoiniment as registered agent. L am
Tamiiar wilh, and accent the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE . L S Sttt
B S e Typod o1 o Ir!-l’mnuw)’ et @ 1 30U A7 AL B NOTE - Registerodd Agenl sigrature redy e vidien panstateg) DATE &
12, T omciRs ANDDRECIORS R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
T PD [[] DECETE 11TILE [ cnange [ Addiion | y=
HARE RAFFEL, GLORIA 12 HANE &
s acomss | 18331 NE 19TH PLACE ) 3STHEET ADIDRESS @
cu-stae | MIAMBRL LAGITY-ST 2P &
e D [] DELETE 2 1TLE [ Gharge [ Additon | ©
hast RAFFEL, FORREST e
SIRET | ADDMESS 1400 NE MIAMI GARDENS DRIVE, STE. 100 23 STRLET ADDRESS
| evveze | MAMLFL . 24C10Y-81-2P
T \D [] DELETE KRBT [0} Change  [] Addition
KAKE RAFFEL LEROY 32 HAME
SIKEE ] ATDRESS 18537 W DIXIE HWY. 33 SIKEET ADDRESS
| CIy-Ste2iE MAMLFL . JO-51-2P |
T [J DELETE 4 1TINLE [) Change  [[] Addition
(YY1 42 NAME
STRLEEATICROSS 43 SIREET ADDRESS
| cvestar | 44 {1y -81-2F
1L [ DiLEIE 5 1 TITLE ] Crange {71 Addition
b 52 NAME
STHEET ADDRESS 53 STRELT ADDRESS
A O P e —— _ sa0Ty-S1- 7P
T1LE [] DELETE 6 1 TILE (] Cnange [ Adduion
NAME § 7 NAME
STAEE ANDIRE S5 £ 3 STREE | ADDRESS
Ciry-§'- 2 o o §4CNY-ST- 2P

14. 1 do hereby cerlify that the mformation supplied with this fring is voluntarily furmished and does nol quality for the exempiion stated in Saction 119.07(3)ik), Florida Statutes. | furlner

certify tha! the inforrration indicated on this annual reporl o supplamental annual report is true and accurate and that my signalure shall have the same legal etfec! as if mada under
onthe that | am an officer or dreclor of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears N Block 12 or Biinck 13 if changed, or on an attachroent with an addres;

SIGNATURE: _ Gloria Raffel

SIGNATURE AND TYPED OR PRINTED NAM

_Feb. 5, 1996 305/937-1830

T Thagere Prone s




