\ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

I PROFIT EYE S FLORIDA DF PARTMENT OF STATE
COHPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
NIVIS ON OF CORPORATIONS

1996 amee o DMmOnoeommer e
DOCUMENT # 54635 (8)

1. Corporation Name

FLORIDA INTERNATIONAL TRAVEL, INC.

o RS RO

Principa’ Place of Business o Mailing Address

255 ALHAMBRA GIRGLE 255 ALHAMBRA CIRCLE

SUITE 180 SUITE 180

CORAL GABLES FL 33134 GORAL GABLES FL 33134 _ .

3. Dale Incorporaled or Qualhed 3a. Date of | ast Report
[~ 2. Principal Place of Business T I 5§ Maling Addiess ’ - 4. FE I Number T Applied For ]
21 e8] 7 _ B ~ 59-1800887 ) NoY Applicable_|
te, LH, Suiter, At #ele .

Suite. Apt. #. €1¢ [—- Suite. At #, ot 5. Certlicate of Status Dosired O $8'75 Additional
@ o ?,7,], R ~ ] L Fee Required |
City & Stale Gy & Save 6. Einction Campaign Financing $5.00 may Be
E\ 281 B Trust Fund Contribution &) Added 1o Fees

2ip - Gounlry | 2ip B Country 8. This corporation has habilty for intangibie ta under s 199.032,
|24] 25 29| 30| Florida Statutes B Yes [ No

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

T 8] Name
GONZALEZ, ALBERTO, | 82
7441 WAYNE AVE APT 8H
MIAMI BEACH FL 33141 83

(84| Cuy

Stront Address (P.0. Box Number 1s Not Acceptatae)

B5| Zip Code

FL

11, Pursuant to the provisions of Sections 607 G557 and 607 1608, Flonda Statates, the aAtove named Gorpare o aubits this statarient for 1he purpose af changing its req sterad office
or registerad agent, or Loth, in P State o7 F o Sach change wias authonsad By tha corporatun's board of directors. | heraby accept the appointmant as regstered agont lam
farmilar with, an<l accepl the obl.gations of, Seclon 607 0604, Florida Statutes

SIGNATURE L L . . o . . o o i . oL N

S b BT S g A !\r--;-‘.h ol et o " 1 A —1‘7-\77 CLETEE Fi g Dt At sl ares foapoiei W te _"\,Ji!ﬂ i DATE E'J\
12. OF FICE RS AND DIRECTONRS 13, AOTIGNS CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TLiLE PV T D DELETE 11 H"I.I_E o - o 7 ) Chaage [ Additior g
NAME GONZALEZ, OLGA, H 2 NAKE 3
siaerpoosess | 7441 WAYNE AVE OH 13 S14TET ARDHESS o
iy -5 79 MIAMI BEACHFL. R osomesiae . &
TIILE (3] ] DECETE 7 1Ti [ Chawge [ Mdirar | ©
NAME GONZALEZ, ALBERTO, 1 27 AR
smerraopacss | 7441 WAYNE AVE 9H 23 STREE ADDRESS
LY. ST MIAMI BEACHFL | 2aorvesrze o - ]
T [ DeifTE 3TINE [ Chage ] Additian
NArE 32NN
§IAEET ADDRESS 3 STHEEL ADRRFSS
CIry 512 ) _ sacrr g |
TITLE ] DELETE IR N [] Change ) Addition
NAME PER
STREET ADDRESS 43 SHALE ADDRES'S
CTY-51.21P B e IEEIE A )
TLE (] DELETE 5 1TIE [ Change  [] Addtior
NAME 4 ZHENE
STREET ADDAESS 53 STAELT ADMRESS
CITY-51- 2 ) B BACT§T 0 ) ]
TINLE {7} DELETE 6 1TLf [J Change [ Addion
hAME €7 e
STREET AGORESS £ 5HHEE T ADDRESS
ClY-51-2P BACTY-51-71°

14, ! do hereby certify that the informiation suppinerﬁwth thig fiang is voluntarily furnshed and does not gual fy for the exemption stated in Saction 119 0713)K), Fiorida Statutes. | further
certfy that the information inciated on ths arrmal report or supplemental annaal report1s rus and acorala and that rmy sgnature shall have the same legal eftact as if made under
aath, that | am an aficer or drector of the corporation o the recaiver or TSk acute s repor as regquined by Chaprer 607, Flonda Statutes,; and that my name

appears it Block 12 o Block 13 it changad ar o0 an attazhiment weih anAs
N
/
5) 493-823%

SIGNATURE: OAgA N Gonzalse J

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING
. __

#FICER OR DIRE




