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

s N ™Sy ————— Apr 29 1997 8:00am

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of Sl Secretary of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # |:57297 (6)

1. Corparahon Name

HORIZONS TRAVEL, INC.

OGN RRAB

% CARLOS SALTZ % CARLOS 8ALYZ
BO4Hl BW 17TH ST, B4t SW 17TH 8T,
MIAMI FL 33165 MIAMI FL 33185-7811
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/07/1681 04/16/1996
2. Priropal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El] e ,,zﬁ] NOT APPLICABLE Not Applicable
_ Sule Apl el | Suie. Apt # etc. . . $8.75 Additional
[2 2 } - o - 27] 5. Certificate of Status Desired (] Foe Roquired
[ Gty & Slate __ Cily & Sate 8. Election Gampaign Financing $5.00 May Bo
gaf ) e 28] Trust Fund Coniribution Added 1o Fees
¥ _ Country - Zip Country 8. This corporation has Kability for intangible tax undar s, 199.032,
2 | o |z9] 30} Florida Statutes [ ves No
.9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALTZ. EVA 81| Name |
8041 SW 17 5T B2| Strect Address (P.0O. Box Number is No! Acceptable)
MIAMI, FL
33185 s
84] Ciy FL 85| Zip Code

: visions of Sechons 6070507 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. Lam famiiae with, and aceopt the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e+ e e e .
e 1_:‘_?4"_.4:_‘ _t!:[f1_‘:f_f:| e, Ol ﬂzwl_a_w':!iz_u o app) cabtis (NOTE- Rogisterad Agent signature reGuired when réinstalng} DATE .
12, L OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P | EYAS LETILE ‘ [T crange [ Addition
N SAL1Z, EVA 1.2 NAME
STREFT ADIRL 5% 8941 S w 17 ST, 13 STREET ADDRESS
14 CITY-ST-2IP
[T DELETE 217t [T Change ] Adaition
NakY 2.2 NAME
SIREHT ADDHES 2.3 STREET ADDRESS
CTv-5T- 2K 2. 4CNY-51-2P
[‘1—\1; ..... B D DELETE 3ATITLE l:] Change D Addition
HAME 32 NAME
STREE] ALIRE G5 3.3 STREET ADDRESS
L L IO, 34.CITY-ST-21P
Y T beLETe 41TIME [JChange L] Addition
NAw 4.2 NAME '
STREET ADCHE S 4.3 STREET ADDRESS
44 CITY-5T-2IP
o [T oeLEre B 1TITLE ‘ [T Change [T Agdilion
NAME 5.2 NAME
STREE DAL S5 5.3 STREET AUDRESS
CIY-81-4p . 54CIY-S1-2p
IR o T CToree  Qermme [T change [T Acdition
HARE &2 NAME
STHEHT ADDRESS 6.3 STREET ADDRESS
L LR L S U B4 CITY-5T- 2tP
14, | do herchy corliy that the information supplind with this filing tdoes not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the

irformatan indicaled on #his annual reporl or supplesnental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Iam an officer o dereclur of the corporation or the receiver of rusioe empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
appcians in Block 12 o Block 1340 changetd, or gy ar allachment with an addrass

SIGNATURE: —EVN'&thﬁJ/AJ/‘iq_QﬂS)N&%CZLL
0221924

SIGNATURE AND T¥FED OR PRINTED N,

CR2E034 (9/96)



