FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheiine Harris
Secretiry of State

DIVISION OF CORPORATIONS

DOCUMENT # 530483

1. Corporation Name

PRESTO TRAVEL AGENCY, INC.

Principal Place of Business

3935 NW 26 ST.
MIAMI FL 30142

Mailing Address

1607 PONCE DE LEON BLVD.
SUITE 101

CORAL GABLES FL 33134
us

DO NOT WRITE IN THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 009 ***150.00

GO SRR

3. Date Incorporated or Qualifed

24] [25]

[29]

[30]

03/30/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Ntmber Apglied For
21] 26 59-1735505 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. R iti
P 5. Certifcate of Status Desired O 58 75 A ld.monat
;;] 27 Fee Required
City & Slate City & State R 6. Electign Campaign Financing ] $5.00 112y Be
2_i El Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country

8. This corporation owes the current year ntangjble
Persor al Property Tax. : 8s

|JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agen‘
81| Nam .
NUNEZ, ALEJANDRO ESQ 82] 5 :§§.dress (P.O BP*N. tfis Nol A QT;RE =
1607 PONCE DE LEON BLVD. Sy = 0’;3“ ceeptable
SUITE 101 = =2\ Sed o BT
CORAL GABLES FL 33134 .
84| City 85| _Zip Cxde
S a2, FL ‘ E&eﬁ

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was .iuthorized by the corpor:tion’s board of dlirectors. | hereby accept the apy ointment as reg stered

agent. | am fa

W il e Secon S0 S RIS, s
s - Raaomuv

A fa2 SR

SIGNATUFE
S 8, typgl or printed na nb df fegistered agent ang tille If appicable (NOT =: Registered Agent signate reqi ired when reinstating) DATE

12. 174 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 1ATITLE [JcChange [ Addition
NAME HERNANDEZ, JORGE 12 NAME

streeTaopress| 9201 S.W. 102ND STREET 12 STREET ADDRESS

CITY-ST-ZPP MIAMI FL 33176 14 CITY-ST-2ZIP

TME [ DELETE 2.1 TITLE [Ochange  [J Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY- ST-ZIP 2. 4CTY-ST-ZP

TIMLE 1 DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TIE [l DELETE A1TTE [Changs  [1 Addition |
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CiTY-S7-2IP 44 CITY-ST-ZP

TILE [1 DELETE 51 TITLE [JChange  [7] Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-ZIP

TITLE 1 DELETE §1TMLE M Ghange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY.ST-ZIP

{4. Thereb, certity that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the inlormation
indicate:d on this annual report ¢r supplemental annual report is true and acc irate and that my signature shall have th 3 same legal effect as if made ur der oath; that i .am an

officer ar director of the corpora ion or the receiver or trustee empowered 16 uxecute this report as recuired by Chapter 667, Florida Statutes; and that

Block 12 or Block 1 oF oh an attackment with an address, with zll other ike empowered.

3 if chan ,
SIGNATURE: ’%Q% /2 Z/éé &=
IATLR] ND TYPED OR URINTED NAME OF OFFICEIL OR DIRECTOR

Sxie= A,
M LALDT T

VoA

|Cy nams.ilpeurs in

A~ A DD

0195919

CR2E034 (11/98)

B g

Date

Daytime Phona #




