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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT S 0
CORPORATION
ANNUAL REPORT

1998

R FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DHVISION OF CORPQRATIONS

Secretary of State

DOCUMENT # 546351

FLORIDA INTERNATIONAL TRAVEL, INC.

(8)

Principal Place of Business Mailing Address

255 ALHAMBRA GIRCLE 255 ALHAMBRA CIRCLE
SUITE 190 SUITE 180
GORAL GABLES FL 33134 CORAL GABLES FL 33134

RPN A

DO NOT WRITE IN THIS SPACE

Apr 30 1998 8:00am

. Date Incorporated or Qualified

08/05/1977
2. Princlpal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
21] 26| 59-1880887 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc. it
y—[ a P 5. Cenrificate of Status Desired O $8.75 Aadttional
22 Pz?l Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 s Trust Fund Contribution Added to Fees
Zip Counley Zip Country 8. This corporation owses or has paid the current year Intangible
E EI ) m 30 Personal Property Tax dus June 30. Yos [:] No
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, ALBERTO, | 81| Name
7441 WAYNE AVE APT 9H 82| Streat Address (P.O. Box Number is Nol Acceplable}
MIAMI BEACH FL 33141
83
84; City B5| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0607 and 6071508, Florida Statules, the above named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or botb, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalules.

15 iR

et S AN et | 3B o3 A gt

SIGNATURE S
Slgnalure. Iypedd or prmted nntme of togpstersd ageel and el apnlcatile (NCTL Registored Agenl mignaluro required when reinstaling) DATE
12. _ OFF ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PV 7 DeceTe 14 T1LE T change  [J Addition
NAME GONZALEZ, OLGA, H 1.2 NAME
streeTADDRess | 7441 WAYNE AVE 8H 1.3 STREET ADDRESS
CITY-51-2p MIAMI BEACH FL 148ITY-5T-2F
TMLE 5T CJ GELETE 21 TILE Clchange L] Addition
NAME QONZALEZ, ALBERTO, | 22 NAME
streeTanoress | 7441 WAYNE AVE BH 2 STREET ADDRESS
CITY-ST- 2 MIAMI BEACH FL 2.4 (T -ST-2P
[ DELETE 31TILE [J crange [ Addition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34 CITY-5T-2IP
im [ oELETE 41 TIE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CiTY-ST-21P
TITLE [T DELETE 51THTLE LT Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -ST-2IP 5.4 CITY -51- 2IP
TILE [T DELETE 6.1 TITLE " Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP

14, I hereby certi

Block 12 or Block 13 if ¢ nd, of on an gitachment with an address,
XgimsnsigF s,
P’ —F :

Y S Y P LRI Y Y.

that the inlormation supplied with this filing does naot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. [ further certify that the infarmation
indicaled on this annual reporl or supplemental annuat report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

S ) ass 10

CR2E034 (10/97)




