~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" FROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORA“ON %}3 Sandra B. Mortham
ANNUAL REPORT ‘ . . ; Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # F49338 (9)

1. Corparation Name

MIAMI TRAVEL STORE, INC.

ARG

Principat Place of Business. Mailing Address
351 MINORCA AVE 31 MINORCA AVE
SUITE F SUITE ¢
us L GABLES FL 33134 us L GABLES FL 30134 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/12/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 53-2142385 Nol Applicabie
- Sutte, Apt. #, efc. Suite, Apt. 4. etc. 8. Cerificate of Status Desired O $8'75 Add.itional
L:‘El. m Fes Required
__ Ciy & swate City & State 6. Election Campaign Financing O $5.00 May Be
23} ?B] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
EE] m EI Sﬂ Fiorida Statutes Kl ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARCM-. JUUO B2| Street Address (P.O. Box Number is Not Acceptable)
3661 S MIAMI AVE.
STE. 303 83
MIAMI FL 33133 84| iy FL 85| Zip Codo

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such ghange was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o i R e
Sigralu-e. tyoed or prirled name of regslared agant and tele | apyd cabls NOTE: Registered Agent signalures required when reanstaling, DATE
12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [J DELETE 11TI0LE [ Change [ Addition
NAME GARCIA, JULIO 1.2 NAME
siweeranoress | 3661 S MIAMI AVE. 1.3 STREET ADDRESS
| or-s1-ae MIAMI FL 14CITY-S1-2P
T [ DELETE 2. 1TME [ Change  [7] Addition
MAME 22 N&ME
STREFT ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 24C01TY-8F-2iP
THLE [} DELETE 3 1 THILE [ Chenge [} Addition
NAME 37 KAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-§T-28 340ITy-51-2
TTLE [ DELETE 4.1THMeE [ Change [ Addition
N 42 NAME
STREE! ADDIRESS 4.3 STREET ADURESS
| cny-sT-2i 44 CIFY-ST-2IP
TITLE [3 DELETE § 5 1TME [] Change  [J Addition
NAME 52 NAME
TRELI ADIRESS 53 STREET ADORESS
clly-SI-7I 1 54 CITY-S1-20P
k[1i%3 ) OkLETE 6 1TITLE [ Change [ Additien
NAME 67 NAME
STREEY AZDRESS 63 STREET ADDRESS
CITY-5T-2F 64 CITY-ST- 2P

14. | do hereby certify that the information suppiied with this filing i, voluntarily furmished and does not qualify for the exernption slated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual repait-o plemental annual repor is frue and accurate and that nmy signalure shall have the same legal effect as if made under
oath; that | am an officer or directar of the corpor gl RE receiver or trusteo empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g giachment with an address.

- 03/30/96 . 305-443-8950 . _
Dalw Da Prone ¥

yIrme

CR2ZE(034 (12/95)




