( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ™ Secretary of State
1996 \ " / DIVISION OF CORPORATIONS

DOCUMENT # (G3174 (6)

1. Corporation Name:

BIT TRAVEL MARKETING CORP.

RN A

Principal Place of Business Mailing Address
6964 NW. 50TH 8T, €964 NW. 50TH ST.
MIAMI FL 33166 MIAMI FL 33166
3. Date incorporated or Qualified 3a. Date of Last Report
e 0410411983 04/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21| 26| B 592450733 Not Appiicale
uite, L, el ite:, F, elc. . iti

| Sute Apt et | Sufte. Adt #, etc §. Cortificate of Status Desired 0O $8.75 Additional
22—| 27 Fee Requirad

City & State | City & State 6. Eiection Carnpaign Financing O $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
| Zp Country i Dp Country 8. This corporation has #abilty for intangibio tax under s 199.032,
24] 35.| 29 ~ m Florida Statutes [1vyes [ro
9. Name end Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

81| Name
ARANA. BEATRIZ 82| Street Address (P.O. Box Number is Mot Acceptable)
10000 SW 93RD AVE
MIAM: FL 33176 8
84| CGity FL 85| Zip Code

T, Pursuani 16 the provisions of Sections 607.0602 and 6071508, Fiorida Slatules, the above-named corparation submils this statement for the purpose of changing Its registered ofice
or registered agent, or bath, in the State of Florida. Such chan?:e was aulhorized by the corporation’s Doard of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e - e L
Slyatars ypod of prnlind nane of rugistared agent and Ll i appiicabi: (NCTE: Registerad Agent signature: recun od when renstanng: DATE
12 OFFICERS AND DIRECTORS 13, ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD . ] DELETE 1.1TME O change [ Addition
NAME ARANA, VICTOR 1.2 RAME
STREET ADIDAESS 10000 SW 93RD AVE 1.3 STREET ADDRESS
CITy-§1-2 MIAMI, FL 00000 1.4 CITY-5T-2IP
TITLE sD [ DELETE 2 1TMLE [ Change [ Addition
NAME ARANA, BEATRIZ 22 KAME
SIREFT ADDRESS 10000 SW 93RD AVE 2 3 STREET ADDRESS
CITY-S§T-219 MIAMI, FL 00000 2ACITY-ST-7IP _
TILE [] DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-ST-217 34 LITY-5T-2IP _
TIME ] DELETE 4. 1T0LE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREE] ADDRESS
CY-ST-2P B 44 CilY-ST- 2P
TILE [C] DELETE 5 17ILE [[) Change  [] Addition
HaME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ony-stap | 54L0Y-ST-2IP o
TINLE [] DELETE 6.1 MLE [ Change [ Addilion
RAMF 6.2 NAME
SIHEEE ADDRESS £.3 STREET ADCRESS
CIY-ST-21P 64 CITY-ST-21P

14. | do hereby certi’y thal#ie in‘ormation supplied with this filing is voluntarily furnished and does not qualif§ for tha axemption stated in Section 119.07(31k), Florida Stalutes. | further
cerlify that the infori indicag i supplemental annual report is frue and accurate and that my signature shall have the samae legal effect as if made under

path; that | am an receiver ar tiustee empowered t¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block i 3 atlachiment with an address.
Pss . Y s0- 56

\

CR2E034 (12/95)




