PROFIT
CORPORATION
ANNUAL REPORT

-

Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o May 06 1997 8:00am
- : Secretary of State

_1 997 e DIVISION OF CORPORATIONS

DOCUMENT # F1206 4)

1. Corporation Name

TRAVEL REPRESENTATION ABROAD CORPORATION

(N ROTA M

| Principal Place o) BUSINOSS Majing Adgiress
1550 MADRUGAL AVE 1550 MADRUGAL AVE
STE 225 STE 225
CORAL GABLES FL 33146 CORAL GABLES FL 331463017
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1211211
| 2. Princ.pal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
E 26 59'213?6% Not Appiicable
Suite, Apt #. et Suite, Apl. #, etc. o ] $3.75 Additional
E*’]_._..__.__ﬁ, - 77] E. Certificale of Status Desived O Foo Roquirot
Gty & State City & State 6. Election Campaign Financing $5.00 May Bo
L E] Trust Fund Contribution Addad to Fees
o - Country by Country 8. This corporation has liability for intangible tax under s, 199.032,
[?.‘;I . 2 r"’—l 331 Florida Stalutes yos [ No
| B Nameand Address of Current Registerad Agent 10, Name and Address of Nsw-ﬁgnteud Agent
CHOMAT, ARMANDO 81| Name
1550 MADRUGO AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 225
CORAL GABLES FL 33148 83
84| Ciy FL ss] Zip Code

[ 31, Pursuant 1o the pravisions of Sections 6070502 anc 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office: or registered agent, or both, in the $tate of Florida Such ghange was authotized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. Lara familiar with, and accep! the obligations of, Saction 6070505, Florida Statutes,

SIGNATURE .
Bigrnature bypesl oc prnted name of registeced agent and tite it applcable [NOTE: Bngistered Agent signalure required when reinstaling) DATE
2. T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTHEN . 'R -] DELETE 11TME M™roctor [Jchange TN Addiion
e CHOMAT, ARMANDO 12 NAME Alessio Wace
sivee aooeess | 1550 MADRUGA AVE STE 225 1ISTRET ADDRESS (163 Miadeugyes Ave . ste. 24w
o stoe | MWAMIFL ue-str JCOCQ). Gooles Fis 3Nl
e R (] DELETE 21TILE [ Change ) Acdilion
HANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY ST 2 ) 2 40Y-ST- 2P o
mt [T oELETE 31TME [J Change [ Addition
L 32 NAME
STHEET ADDR:SS 3.3 STREET ADDRESS
CITY-51- 74P 34 CIY-5T-2IP
M T - [T DELETE Qe - [Tchange [ Addition
HAME 4 2 NAME
SI8EET ADDRESS 4.3 STREET ADDRESS
Cy-ST-2F 44 0ITY-ST-2IP
mr | T T DL SATIE [ Charge LT Addiven
NAME 5.2 NAME
STRTET ADDRESS 5.3 STAEET ADDRESS
Cvesyne Lo 5.4 CITY-ST-2IF
e [T oeLete 61 TITLE , [ ] change  L.J Acdition
HAME 62 NAME '
SIHEET ADDRESS 6.3 STAEET ADDRESS
| ory-S1-ae A CITY-5T-2P

14, 1'do herehy certily thal the information suppliad with this filing does ngt qualify

or the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cerlify thal the

Dart is true and accurdte and that my signature shall have the same legal effect as if made undar oath; that
eahemp%ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ot with an address. '

CR2E034 (9/96)

SIGNATURE: _ b

" SiGHATURE AND L%

7 VD /-28-/937
L edablave 7

20 NaME OF s OFFICER OR IRECTOR

205)bb3-0 2
Dale \ A oA Pr._-;.;;a o8



