ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT oy + FLORICA DEPARTMENT OF STATE
CORPORATION I N
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

'DOCUMENT # Gi16460 (9)

1. Corporation Name:

SOUTH TRAVEL, INC.

A A

Sandra B. Martham

Principal Place of Busingss Malling Addrass
9835 SUNSET DR 9835 SUNSET D#
SUITE 103 SUITE 103
MIAMI FL 3H73 . MIAMI FL 33173
3. Dale Incorporated or Qualified | 3a, Date of Las. Report
12/14/1982 06/07/1995
—_—'{'Princrpal Place of Business 2a. Mailing Addrass 4. FE} Number Appliad For
ﬂ_l ;;l 59'2240229 ™ Tiot Applicable
__ Sulte. Apt. 4, etc, | Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
IE_"’] ,, 27| Fe¢o Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
_El E] Trust Fund Cantribution . Aded to Fees
| Zip | Cauntry Zip Country 8. This corporation has fiability for intangible tax under 5 199.032,
24 25] [20] 30] Florida Statutes O Yes ONo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
MURAI, WALD, BIONDO & MATTHEWS, P.A. 82| Sireet Address (P.0. Box Nuniber s NoT ACGeptabia)
25 SE 2ND AVENUE, 830 INGRAHAM BLDG.
MIAMI FL 33131 83
84| Cily FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 67,0502 and 607.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as ragisterd agent. | am
familia wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e . —
Slykilure, typed of @irderd rame of redistered agnn? &c tide 1l and catie INDTE Registerec Agent sigraturs tece.iced vion e hating DAYE E)\
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIBEGTORS IN 12 2
T PD [J DELETE 1ATMLE O] Crang:  [J Addition |+
NAAE ARGUMOSA, LUIS I. 12 NAME 3
siwieranonzss | VALLE ALTO, APT. 3-A 13 STREFT AGDAESS g
| Cov-S1-2IP CARACAS, VENUZUELA 1.4 CiTY-ST-2IF %
T VST ] DELETE 2 1TLE O Chang: [ Addilion | ©
NAME FRANCOQ, SARA 22 KANE
stuerr aonaess | 10815 SW 134TH CT 23 STREFT ADORESS
| crv-srze | MIAMIFL 24 CITY-ST-2IP
L D [ PELETE 3 1TIILE [C] Grange ] Addition
NakE MARINO, RAMON 22 NAME
siner1 aooress | 10615 SW 134TH CT 43 STREET ADDRESS
CHY-ST.7ip MIAMI FL JACHY 517 ) )
T°LE [J DELETE ERRA(: [ Crange ] Add'tion
NAME 47 NAME
STREE | ADDRESS 43 STREET ADDRESS
Tl -51-21F 44 CTY-5T-2P
TILE [] DELETE 5 1TIILE [ Change  [TJ Addilion
NAME 5.7 NAME
SIRELT AODRESS 53 STREET ADDRESS
CTY-ST-7F 5 4CITY-51- 2P
ME [ DELETE 5 1TIME [J Change [ Addition
KAME B2 NAME
STRECE AUDRESS 6.3 STAEEY ADDRESS
| ony-sT-2e 64 LITY-5T-7P

g is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Floria Statutes 1 furlher
r supplemental annual repagt is true and accurate and that my signature shall have the same legal efiect as if made under
Pl the recaiver or trustee empeiered 10 executs this repor as required by Chapter 807, Florida Statutes; and that my name

14. 1 do horehy certify that the information supplied with this
certify that the information indicated on this annual pe
oath; that | am an officer or director of the corpora
appears in Block 12 or Blozk 13 it changed, o f

SIGNATURE: _

“sIGNKYURE AND THPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR

T Cuytee B 4




