E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FE
7 ‘g‘ Sandra B. Maortham

PROFIT ﬁ
&/ Secrelary of State

CORPORATION
ANNUAL REPORT W
1996 N o4 DIVISION OF CORPORATIONS
DOCUMENT # 676724 (8)
1. Corporation Narr e

AGENCIAS DE VIAJES V.I.P./JECUATOURS, INC.

- RN

T

Frincipal Flace of Business Maiting Address
154 GIRALDA AVE. 154 GIRALDA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33104
3. Dale incorporated or Qualified 3a. Date of Last Report
07/21/1980 04/24/1995
:2_. Principal Place of Business sza. Maling Address 4. FEI Number Applied For
21l HmME |  S0ME. 53-2045765 Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, etc. &5, Certitcate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State | _ City & State 6. Election Campaign Financing O $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 4 B. This corperation has fiabilty for intangible tax under s 199.032,
24 2;1 29] 3_01 " Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HIDALGO: JOSE A 82| Street Address [P.O. Box Number is Not Acceptable)
280 VISTAL MAR STREET
CORAL GABLES, FL 33146 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ofiice
or registered agent, or both, in the State: of Flarida, Such Chﬂn%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e . e - o _ e
Signahue, lyped or printed name of registered agent and tit e | apgcaiie (NOTE: Ragisterad Aganl sigralure requi-ed when reinslating! DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12 &

ML PCD CIDELETE LUTLE O Change  [F Addiion | &=

NAKE HIDALGO, JOSE A 1.2 NAME 3

st anoress [ 154 GIRALDA AVENUE 13 $TREET ADDRESS o
| ory-57-7e CORAL GABLES FL 1.4 CITY-S1-2IP &

T VD [J DELETE 217M1LE O Change  [J Addiion {'©

NAME MARTINEZ, SUSANA 22 NAME

STREET ADDRESS 154 GIRALDA AVENUE 23 STREET ADDRESS

CiTY-ST- 2 CORAL GABLES FL 24CY-S7-2

TILE ] DELETE 3 1TILE [ Change  [J Addition

RAME 37 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-51-21F 34 0TY-51-2F

TITLE [ DELETE 4.1 T0LE [ Change [ Addition

NaME 42 NBME

STREL ) ADCRESS 43 STREET ADDRESS

chy-§T-2I A4 CITY-5T- 2P

TITLE [ DELETE 5 11ILE { Change [ Addition

NAME 57 NAME

STAEET ADDRESS 5.5 SIREET ADDRESS

OTV-8T-2P 54CITY-ST-2IP

TILE [ DELETE 6 1TI7LE [ Change  [J Additon

HAME 62 NAME

STREET ADDRFSS 63 STREET ADDRESS

7Y ST-7F ﬂﬂ 6.4 CITY-ST- 2

14. | do heraby certily that the information suppli
certify that the infarmation indicated on this ar
oath; that | am an officer or director of the co
appears in Block 12 or Black 13 if changed,

SIGNATURE: _

1 withpt] i i 1g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | furiher
nual gapbrt fr supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
wral or Je receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

shment with an address,
_Jan 12-6( (305) up-2a0m

Daytime Phona ¥

SIGNATURE Al PENDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




