_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

| PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o! State
DIVISION OF CORPORATIONS

1. Corporation Name

POLVANI TOURS, INC.

DOCUMENT # 6633%1

)

| Prrcipal Flace of Busincss
2300 S. DIXIE HIGHWAY
COGONUT GROVE FL 33133

Maiting Addrass

2360 S. DIXIE HIGHWAY
COCONUT GROVE FL 33133-2014

FILED

Apr 15 1997 8:00am

Secretary of State

A GG R MATEAI

3. Date incorporated or Qualified 3a. Date of Last Repon

01/01/1980 06/11/1996
2 . Principa’ Flace of Business 2a. Mailing Address 4. FE1 Number Applied For
n e 26] : 59-2207637 Not Applicable
Suitex, Aot R ol Suite, Apt. #, olc. iti
. T * - e Ap o 6. Certificate of Status Desired [,__] SB'TE Additional
22_‘_ - 27] Fee Required
| Cry&Sure L. Gty & State 6. Election Campaign Financing $5.00 May Bo
311_ e e 23—] Trust Fund Contribution Added to Fees
rrrrr O Counley | dp Country 8. This corporation has tiability Iotia?gfbm lax under s. 199.032,
2l 26 20| (30| Florida Statules % [ No
B o 9 N_p_lgq and Address of Current Reglstered Agen! 10, Name and Address of New Registered Agent
" DIAZ DE SALAS, L. STEUA 81| Name
1876 GALLEON STREET 82| Street Address (P.O. Box Number is Not Acceptatle) ]
N BAY VLGE FL 33141
83
84 Cy : Zip Code

FL |”

11, Pursuant to the prowsions of Sections 607.0502 and 607, 1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad
oflice ar regislored agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as repistered
agent | am famifiae with, and accep the obligations of, Section 607.0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE e .
& we tepw i prinfe A e o r 3 st au- vl and tine if aopl cable (NOTE' Registerad Agant signature reguited when reinsrating) DATE
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P I DELETE 11 THLE Tl Change L] Addition
KAV POLVANI, GIANCARLO 1.2 NAME
sweer s | VIA FIESCHI 40R 1.3 STHEET ADDRESS
£y 50 GENOVA IT 1.4 GIYY-5T- 2P
THLE T . L1 DELETE 21 TIMLE [J crange ™ T Addition
NaMi DIAZ DE SALAS, LUZ S. 22 HANE
sazeranmess | 1876 GALLEON STREET 2.3 STREET ADDRESS
erv-st e | N BAY VLGE FL 2 ATITY-ST- 2P
e § T [T oecere 31 TTLE [ change £ Addition
naME SANCHEZ, MARIA BRUNA 32 NAME
stec aconess | 15440 SW 74 CIRCLE COURT 23 STAFEY ADDRESS
erv-si-ae | MIAMFL 34 LITY-ST 2P
T [ J DELETE 4ATILE (T cnange [ addiion
WA 4.2 NAME
SYREE | ADDFESS 43 SIREET ADDRESS
R 44 CITy-57-21P
YINLE L) DECETE 51 THLE L] Change L] Addition
R 5.2 HAME
STRFT ALDRESS 5.3 STREET ADDRESS
| onvsiae 5.4 CITY-ST- 2P
WL -] DELETE 6.1 TITLE Cl change T Addition
HAME 6.2 NAME
SIFEET ADIRESS .3 STREET ADGRESS
¢y 51 2F 6.4 DITY-ST-2IP

information ind-cated on this an
I amn an oihcor or GifMETE
appears in Bock 12 or

nual rEpo

with an address,

,ch orpn ayatlabhm
\

14, | do hereby certity that the infarmation suppm,d with this filing does nol qualily far the exemption stated in Section 119 O7{3)(i}, Florida Statutes. 1 further certily that the
spplernental anfual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
an oNfhe recewglﬁmw empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

R 7

3o05-1f-6789

(%

{E O BIGNING FFICER OR BIRECTOR

[l Day.me Ftone #




