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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

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

Apr 30 1998 8:00am
Secretary of State

POCUMENT # F46524

ALL TOUR TRAVEL AGENCY, INC.

(7)

T o o Ee L DN

Principal Place of Business

25 GE 2ND AVENUE
STE450
MIAMI FL 33121

Mailing Address

STE45%)
MIAME FL 33131

25 SE. 2ND AVENUE

A B

DO NOT WRITE IN THIS SPACE
. Date Ingorporated or Qualified

09/29/1081

2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
1) 26] 50-2144480 Not Applicabio
) Sulte, Apl. #, etc. Suite, Apt. #, etc, it
P g 8. Cerlificate of Status Desirad O $8'75 Additiona)
@ ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;I 2—n| TFrust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ?9] ;] Personal Properly Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MENDEZ, JOSE LUIS 81| Name
25 S.E. 2ND AVENUE 82| Streel Address (P.O. Box Numbser is Not Acceptable)
#450
MIAMI FL FL 33131 83
84| City FL ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIgnalure. Typed O pnled o o° fogpslifed agol And e 1 BApTcable

{NDTE Registerad Agant Bignalure (6quired when reinstating) DATE

OFFICERS AND DIRECCTORS

LITMERSITIONE | e e -

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLETE LTNLE ] Change ] Adsition
HAME MENDEZ, JOSE LUIS 1.2 NAME

steetappaess | 25 SE 2ND AVE #450 1.3 STREET ADDRESS

CiTY- 5T. 7P MAMI FL 1.4 CITY- §T- 2P

TITLE VD [T beLETE 21 THIE L] Change LI Addition
NAME MANTILLA, MELIDA 22 NAME

smeevaooaess | 3640 SW 18TH TERRACE 2.3 STREET ADDRESS

CTY-51-2PP MIAMI FL B 2. 4Ci7Y-51-21P

TINE 8T T DELETE 31TLE [ crange T Addition
HAME MENDEZ, JOSE LUIS 32 HAME

smeeraooress | 25 SE 2ND AVE #450 3.3 STREET ADDAESS

CITY-57-21p MIAMI FL 3.4 CITY-ST-2IF

TINLE [T DELETE 41TTE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ly SY-zp 44 CITY-5T-2P

TME T perete 51TI7LE [J change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-ST- 2P ] 54 CITY-ST-7PP

TIME £ ] DELETE 6.1 TITLE ] change  TJ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-51- 27 64 C/TY - 5T-2IP

Indicated on

Black 12 or Biock 13 if changh:d. or on an altachment with an address.

F. Y7. . SSP LI .

14, | hereby cen‘-iﬁ thal thg inforgation supplied with 1his Tling does nol quaiity for the oxemplion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual repdn or supplemental annual reporl is trug ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diracior o! the corplration of the receiver or lrustee empowsred (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

22790 1 Zeeerm | AL\ N

KNCD 50 1008 i et £ ot

CREED34 (10/97)



