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

PROFIT o2 5 FLORIDA DEPARTMENT OF STATE
CORPQORATION . -5;:’(:;— Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

F49338 9)

MIAMI TRAVEL STORE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 29 1998 8:00am
Secretary of State

351 MINORCA AVE 351 MINORCA AVE

SUITE £ SUITE F

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

10/12/1981
| &, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applisd For
21 [26] 592142386 Nol Applicable
ite, Apt. #, eic. Suite, Apt. #, etlc.

D Sulte, Apt. #, etc ure. Apt ¥, eie 6. Certificate of Status Desired O $3'75 Additional
22 a Fee Required

City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

24 m ;;I m Personal Property Tax due June 30. Bl Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
GARCIA, JULIO 81| Name
3861 § MIAMI AVE. 82| Street Address (P.O. Box Number is Not Acceplablo)
STE. 303
MIAMI FL 33133 FL)
84| City 85| Zip Code
FL

$1. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or ragistered agent, or both. in the Stale of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0506, FHorida Statutes.

SIGNATURE _

Signalure, lyped or penled name of rogeturud agenl and (e il appicablo {NOE - Registered Agenl signalur required when reinslalingl DATE c
2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD TJ DeLeTE 11TILE [ change L] Asdition | =
HAME GARCiA, JULIO 1.2 NAME §
smeTapbress | 9661 S MIAMI AVE. 1.3 STREET ADDRESS 5
eIry-S1-2p MIAMI FL 14 CITY-S1-2P b
TINLE [ DELETE 21 TILE [Tchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§1-21P 2.4 CITY-5T-2P
TITLE CJ DECETE 3.1 10LE [Jchange £ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-ST-2P
LE [ peLETE 41 TIE [ crange 13 Addition
NAME 42 NlME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-21P 4.4CITY-5T-2IP
TIRLE [T peLETE 51TNLE [T Change LI Addhion
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 5 4CTY-5T-2IP
TILE 1 DELETE 61 TiLE [Tchange 1] Aodition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADBRESS
CITY-$T-2P 64 CITY-ST-2IP

14, | hereby certl

officer or diractor of the corporalion of the roceiver or trustog
Block 12 or Block 13 if ¢changed, or on an atlachnent wi

‘an address.

P /7 P

T4 M.

that the inlormation supplicd with this filing does not qualify for the exemption staled in Section 119.07(3){J), Florida Statutes. | further certify that the informalion
indicated on fhis annual report or supplemenlal annual reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
‘empowsred to execute this report as required by Chaplar 607,

Carcia

Florida Statutes, and that my name appeéars in

naa/ornfan 105 A4 _ROSH



