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

PROFT > FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

. ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 651268 (5)

1. Corporation Name

LE CLUB TRAVEL, INC.

VIR RN

Principal Place of Business Mailing Address
1722 WEBTH T 1722 W 68TH ST
HIALEAH FL 33014 HIALEAH FL 3314
s Us DO NCT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/07/1979 _
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 50-1965036 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m P P g, Cerfificate of Status Desired O $8.75 Adc!monal
22 ;‘ Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May B
’EI 2_8| Trust Fund Contribution O Added to Feas
: Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangibie
. |24} [2s] El ;i Perscnal Property Tax due Jure 30, P Yes [ No
' g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARTINEZ, HECTOR 81| Name
1718 W 68TH ST 82| Btreet Address (P.O. Sox Number is Not Acceptable)
: HIALEAH FL 33014
! 83
: 84| City FL |as l ZIp Code

: 11. Pursuant o the pravisions of Sections 07,0502 and €07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
! office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Flarida Statutes.

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of the corporation: or the regeiver of frusiee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE
Signature, kyped of printed name of registerad agent and thls if applicakle. (NOTE: Registerad Agent signature requirect wher: reinstating} DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TLE 8T 7§ DELETE 1TITLE [ Tchange [ Addition
NAME MARTINEZ BERTA 1.2 NAME
: sreETADDRess | 1820 W 53TH ST, #504 1.3 STREET ADDAESS
' eITY-ST-2IP HIALEAH FL 1.4 CITY-ST-2IP .
; T PD [J DELETE 2,1 TALE 1 Change LT Addition
HAME MARTINEZ, HECTOR C 2.2 NAME
: streeT anoress | 1820 WL 53 ST., #504 2.3 STREET ADDRESS
GITY-ST-2P HIALEAH FL 33012 2 4 INY-ST-2P ,
‘ TITLE L] pELETE A TILE [T Change [ Acdition
NAME 3.2 NAME
? STAEET ADDRESS 3 STREET AGORESS
: CITY- St IiP 34, CITY-ST-21 o
‘ TITLE T DELETE 41 TITLE [ 1 Change [ Addition
i NAME 4,2 NAME
: STREET ADDRESS 4,3 STAEET ADDRESS
; CITY-ST-2IP 4.4 CITY -57-2IP
! UTLE L] peLeTE Jormme [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: Nr-5i-20 54 CITY-5T-2P
: TIILE | =T 5.1 TITLE [ change [ Addition
NAME 62 NAME
: STREET ADDRESS 63 STREET ADDRESS
LTy - 5T~ 2P ' ) 64 0ITY-5T-2P -
' 14. | hereby cenify that the information supplied with this filing does not qualify far the exemption stated in Sestion 119.07(3)(7), Florida Statutes. | further certify that the infarfiafion

: SIGNATURE:

CR2E034 (10/97)




