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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary ofStle Secretary of State
. 1998 DIVISION OF CORPORATIONS
# (©)
DOCUMENT # 663311 9
POLVANI TOURS, INC.
I VAT G
2380 5. DIXIE HIGHWAY : 2390 S. DIXIE HIGHWAY
COCONUT GROVE FL 32133 COCONUT GROVE FL 33133
. DO NOT WRITE [N THIS SPACE
o 3. Date Incorporated or Qualified
1
2, Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21 26] 599207637 Not Applicabie
ite, Apt. #, Bic. Suite, Apl. #, etc.
™ Sulle. Apt. #. stc p ulie. Apt . gt §. Centificate of Status Degired O $I':‘;5n::lﬂ:‘:;"al
. Chy & State L Cily & Stale 6. Etection Campaign Financing $5.00 may Be
;I 25] Trust Fund Conlribution 0 Added to Fees
) Country A Country 8. This corporation owes or has paid the current year Intangible
) r—] 25 . 29] —3;_] Personal Property Tax dus June 30. Ovese One
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ DIAZ DE SALAS, L. STELLA 81} Name
b 1876 QALLEON STREET §3] Strest Address (P.0. Box Number is Not Acceptable)
N BAY VLGE FL 33141
83
84p City 85} Zip Code
E FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept 1he obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e —
Signature, typed o printad nama o repisrered agent and tile il applicabin (NOTE- Registerad Agen: signature raquired whan einstating) PATE g\
12, QOFFICFRS ANDIE!LCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ DELETE 11TILE [Jchange T Addition =
NAME POLVANI, GIANCARLO 12 Nave g
=] sweeraooeess [ VIA FIESCHI 40R 1.3 STREET ADURESS &
| orv-sr-ze | GENOVA IT 14 CITY-5T-21F o
[ TME T | RN 21 TMLE [Jchangs ] Addition |62
1 DIAZ DE SALAS, LUZ S. 22 tane
| sweeraponess | 1876 GALLEON STREET 23 STAEET ADDRESS
| omy-stze N BAY WLGE FL 2.40/T¥-ST- 2
MTLE 31TTLE L change  [J Addition
o] NAME 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
CATY-57- 2P 34, CTY-5T-2IP
E 03,3 L1THTLE TJthange [ Addition
| NAME 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
“{ CMy-ST-2P _ 44 CITY-ST- 2P
2] e [J OLETE 510LE [T Change ] Addilion
1 NAME 52 NAME
X STREET ADDRESS 53SIREET ADORESS
CIry-§7- 2P 54 GITY-57- 2P
TLE (] oiiere 81 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§7-21P B4LIY-ST-2P

14. | hereby certify that tho informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this arnual reporl or suppietpental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an
officer or diracter of th corporaluon or lh}ﬁewcr or trustee gmpowored to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 il %&ﬁn an
l Pl sl AN B .

tachm aryaddress.

o AN AT 0T (oDl




