el

.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COI::)I?(JC)ggFION g -, — ;. FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|§:c§;a<§):=%i:i'rlows Secretary Of State
- | POCUMENT # (384033 (1)

. Corporation Name

NUWAY TRAVEL TOURS, INC.

_f_ L

W

B Principal Place of Business Mailing Address
3011 SW 107 AVENUE 3011 §W 107 AVENUE
MIAM! FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1984
2. Principal Place of Busincss 2a, Mailing Address 4. FEl Number Applied For
Y 26| 59-2370995 Not Applicable
; Suite, Apl #, etc, Suile, Apt. #, elc.
. AP uita, Ap e 6. Cerlificate of Status Desired [E $8'75 Acditional
22 ;7] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Couniry 8. This corporation owas of has paid the currant year intanefble
2_4‘ E ?g\ 30 Personal Property Tax due June 30, [ Yes No
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BORRAZAS, GLADYS 81) Name
H 3011 SW 107 AVENUE B2| Streel Address (.0, Box Number is Not Acceptabla}
MIAMI FL 33165

83

) ‘( ) 84| City FL
1. Pursuant ty the provisions of Sections 607.0502 and BO7 1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered

[{
office or re§istgred agent. or bolh, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amifgili | obligations of, Scction 607.0505, Florida Statutes.

. F=3 -2
e yvod o prtead e of fopterted g W G LADYS ‘8 pARAZA ;{ﬁ 75

85| Zip Code

CR2E034 (10/97)

SIGNATURE
Sig (NOTE Registered Agenl sigralure fequired whon reinstaling] DATE
12. TOFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VSDb ’ [ DeLETE 11 TLE [T Change [ Acdition
NAME BORRAZAS, GLADYS 12 NAME
sweeraporess | 3011 SW 107TH AVE. 12 STREET ADDRESS
CIY-ST1-2IP MIAMI, FL 33185 14 CITY-ST-2IP
Time [ DELETE 21TILE ] [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-ST. 7P 2.4 0ITY-5T-2IP
i T orLete 31TLE [ Change™ (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
. CiTY-S1-7p 34.CTY-5T-2P
: TILE [T oErere 41 THLE I Change™ 1] Additian
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-5T-2P
. TILE [T otLete 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY -§T- 2P
1IMLE T pELere B.1TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY- ST-2IP 6.4 CITY-$7- 7P
4. | hersby certify that the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that tha information

indicated on this annua! reporl or supplemental annual report is rue: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thefcorporation or the receiver or lrustee empowoered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if £hanged, or on an allachment with an address. 20 5-

-

'SIGNATURE: iﬁ,%M/ﬁaW \/ Hpe /-8 4ac 9/¢+




