“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 . |

PROFIT X0,
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # 651268 (5)

1. Caorporation Name

LE CLUB TRAVEL, INC.

Fo FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1 OB

Principal Place of Business Mailing Address
1722 WEBTH T 1722 W 88TH ST
HIALEAH FL 33014 HIALEAH FL 33014
us
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/07/1979 07/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
?1_! Tsl 59‘1%5036 Not Appiicable
Suite. ApL. #, etc. | Sulte Apt #, etc. 6. Certificate of Status Desired O 38'75 Additional
22 27| Fee Required
City & State | City & State 6. Election Campaign Finanging 0 $5.00 May Bs
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country p Country 8. This corporation has liability for intangible tax under s 194.032,
|24] 25 |29] [30] Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, HECTOR 82| Streel Address P.0. Box Number is Nol AGCapiaDial
1718 W 68TH §7
HIALEAH FL 33014 83
84| City F L asl Zip Code

11. Pursuant to the provisions ot Sections BG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statorment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such cnan%e was authorized by the corporation's board of directors, | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e i e e
Signature, lybed or priated name of regrsterec agunt and tite 1 apphcatds (NOTE" Rogistered Agent signature recuired when reiristabng’ DATE ‘u‘_;
i 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
i ST LI DEETE 117mE O Crange [ Additon | &
NAME MARTINEZ BERTA 1.2 HAME 3
STREET ADCRESS 1820 W. 53TH ST.,#504 13 $TREET ANDRLSS &
CITY-51-2F HIALEAH FL LACIY-51. 7P &
TILE PD [ DELETE 2 1TILE [ Change [ Adddtion |
NAME MARTINEZ, HECTOR C 27 NAME
STREEI ADDRESS 1820 W. 53 ST., #504 23 STREET ADDRESS
CITY-SI-2IF HIALEAH FL 33012 Z40ITY-ST-7P
TITLE [JDELETE JA1TTLE [] Change [ Additien
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
G0y -ST-2F 3400Y-ST. 2P
TINE [J DELETE 4.1 THLE [ Change [ Addition
MAME 42 NAVE
STREET ADDRESS A3 STREET ADDRESS
| Cv-sr-zp £4CITY- 517
TIILE [T DELETE 5 1TIMLE [J Change [ Addition
NAME 5.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
Ce-ST-2 54CHY-§T-2
TILE [ DELETE 6 1TILE ' [ Change [ Addition
NAME 62 NAM:
STREE] ADDRESS £.3 STREET ADORESS
CITY-SI- 211 §4CHY-51-2F

14. | do hereby cerity that the information supplied with this fling is voluntarily furnished and does nat guallfy for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

| SIGNATURE: M_l%% ﬁ.ﬁ[/x%_%__@dw &

SIGNATURE AND TYPED OH PRI Dains Fhione f




