— nrm ———— R " m

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

PROFIT &% 5 ? FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT acretary of State
1998 DNISI;NE:(;VOE;PORATILONS _ Secretary Of State

DOCUMENT # F14950 (2)

1. Corporation Nams

LOMANTOURS AND TRAVEL SERVICE, INC.

WA EUIG

I

Principal Place of Buginess Mailing Address
251 NE 27TH §T 25¢ NE 27TH ST
MIAMI lﬁﬁ‘(ﬁi FL 331374521 MIAMI ;EAC?! Fl 33137-4521
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
- : 01/14/1281
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] 291 NE R ot 51 ve Q7 =1 590088082 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. N X $8.75 Additicnal
Z] B )-5' 5. Certificate of Status Desired [ Fae Required
City & Stale City & State 6. Election Campalgn Financing $5.00 wa
— — . B y Be
’;3—] MUAH . L—OQJDA _2_B-| MiasY S O 2y DN Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
Zl 5'3 l 5 7 ~2—5L L{Le; @ 3 31 3’7 30 {_J\. = Parsonal Property Tax cue June 30, [l Yes [ Ne
9. Name and Address of Current Registered Agent ‘ 10. Mame and Address of New Registered Agent L
CICCOLELLA, JUAN C 81| Narms
1717 NORTH BAYSHORE DRIVE, APT. 2551 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
affice or ragistered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famniliar with, and accept the obligations of, Sectlon 607.4505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE s 5 - '
Signatuee, typad or printed name of registerad agent and lida it applicable. (NOTE: Aagistered Agent signature raquired when wminstating) DATE

12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE FD ] DELETE 1.4 TITLE [T change [ Acdition

NAME LOMANTOQ, ALDQ T. 1.2 NAME

smrees aooress ¢ 1717 N BAYSHORE DR #2551 1.3 STREET ADORESS

CiTY-ST-ZIP MIAME FL 33132 1.4 CITY-ST-2IP

TITLE VPDS ] Decete 21 TNLE . L1 Change [ Addition

NAME CICCOLELLA, JUAN C 2.2 NAME

smeeraooress | 1717 N BAYSHORE DR #2551 2.3 STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33132 . _§ 2.4CIY-57-2iP -

TITLE VD [ oeere 31 TIME [T Change [T Addition

NAME SUSBIELLES. JOSE M 32 NAME

smeeTabDRess | 37890 W. DIXIE HWY #212 3.3 STREET ADDRESS

CITY-ST-2IP N. MiAMI BEACH FL 33180 3.4, CITY-§T- 2IP .

1MLE [ DELETE £1THLE "~ [Tchange T Addition

NAME 4, 2 HAME

STREET ADDAESS 4.3 STREET ADBRESS

oY - ST-20P o £4CITY-ST-2F

e ~ [JoeLETE 5.1 TLE “[J Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREEV ADDRESS

CITY-ST-ZIP -f s4CiTy-ST-ZP \

MLE [T oeere 6.1 TTTLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADBRESS

CilY-ST-2IF _ TN 64 GITY-5T-7IF _

14, | hereby certify that the infafmatian plief! with this filing doesiriy! qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, [ further certify that the information

ipXXemaqtal annyal report is fru¥ and accurate and that my signature shall have the same legal effect as if made under ¢alh; that | am an

indicated on this annual reprt or 1 ]
1 execute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in

officer ar director of the cor

trustqe g¢mpoivere

SIGNATURE: ~ J LG HRED Se T, 199

Cata ~ T Dayiro Prone o187




