FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T  PROFIT RIMENT OF STATE
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIME NT OF S1ATE
Sandra B. Martharm
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # G02914 (1)

1. Corporation Name:

TJAEREBORG TRAVELS, INC.

S — (]

Frrinzipal P\a( e of E%-newn(-rs M ||nq Adidress
401 N. ATLANTIC BLVD. % IVAN A. GOMEZ PA
FT. LAUDERDALE FL 3334 60t BRICKELL KEY DR S507
us MIAMI FL 3313
us

InCOr;Jumtc,d or Cuakifed ] 3a. Date Eii;lglﬁéi;oﬁ-"""_'__' ]

"09/30/1082 04/11/1995

2. Principal Piace of Business | 2a. Mailng Address N O A I Appled For
f21 | - - 65'0137366 Not / Apprca"}la
Suite, #, etc, .

., Buite- Apt #, et §. Certiicate: of Status Desired XI $B'75 Additional
22 Fee Required

o ity & State 6. Floction Campaige hr\ancmq O $5.00 may Be
23[ Trust Fund C,omnbunon - _Added to Fees

Ay __ Country ~ Caurtry B, This Cr;rpomh(nrm Fability for in intangibile o ungior 5 1 o3z,
24} 25'1 a0 Flaricka Stalafps D Yes [ANo

.8 Nameand Address of Current Registered Agent ~~ [~ """ " """ 10, Name and Address of New Registered Agent

81| Name
GOMEZ, IVAN A, PA. [82] Shreet Addvess (5.0, Fiox Nimiar s Not Acceptabicy 7

601 BRICKELL KEY DR T
$507 8
MIAMI FL 331:{1%”'” - W T L

[ 711, Pursiant to 1he piovisions of Sections 627.0502 and 6071508, Flonda Stanrtes, the above named Corparation subi s s statement o the purpose of changing ils registered offce
ar registered agenl, or both, in the State of Fionida, Such ¢ harnge was autbansed by the corporalon’s board of drectors. | horeby aceept the appointmont as regstered agent, 1 am
Tamifiar with, and accept 1he obiigabons of, Section GO7 0505, Florida Statutes

Zip Code

SIGNATURE

Bl e IR €0 et rage gt el i g ivane INTTE Foungeater ot gt S gnitore, e e s v it - 1aTL

12. OFFICERS AND DIRECTORS BN BE T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I Nl e -ST T - D DEETE . 1 HHLf I o I:] Cha'lg; . 7 Addior
hant; MARCH, SIMON 17 NaME
SIKEF ADLRSSE 401 N. ATLANTIC BOULEVARD 13STHEES A HIRESS
CiTy-S1-21F FT. LAUDERDALE FL 7 LACYS1 7

D P e T e T [JCrange  [] Addiar
HANME VENDELBO, JAN 22 NAME
STHELT ADDRESS 401 N. ATLANTIC BOULEVARD 2 A SIRIET ADERESS
orvsioe | FT.LAUDERDMLEFL —  Naseresize |
I [ DECETE KERE(T [J Charigz  [[] Additon
WAk 32 NAMF
STHEET ATDRESS 33 SIHIE[ADDRESS

|l ostoan JE e R AT ST e e e e
1Lk I DECeE 41T [ Grange  [] Addilina
NAME 42 KAME
SIRLE ATDRESS 43 5TREET ADDRESS

R O (1.2 L G L I ;
1L [[]Ditke 5 17LE [ Change  [] Addition
HAME 52 KAME
SIREET ADDESS & 3SIRIEN ALCRESS

LCseee o Lo [ C Saay seae 4 e
TTLF I peLete 6 1TILE [ Change  [] Addition
AN 67 NAME
SIHEET ADDRZSS 63 STHEET ALDHESS

| o RI ne - CBADY-S1-DF

14, | do hCH?hy cerify that the information s |ppllm wihths fling is V':Iunldnly “furitshed and Gops not . sl fy for the exemptur\ stated in Secton 118, O?LJ)ER Fionda Statates, | further

u‘-‘l Iy that the information indicaled on this annual repont o supplemental annual repod is true and accurate and that my sgratee shall have the same legal efect as if made under

catty; that | am an officer or direstor of the cutporahgn-!ur the gefeiver or trustoe pfhowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appcars i Block 12 or Block 13§ chaaged ()( ot lin attaghrhent witn an aciged

SIGNATURE: BT (305) 371-9213

SIGHAT E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Ot Pt

QSTMON MARCY

CR2E034 (12/95)



