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

PROFIT iz 3
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # K33468 (5)

1. Corporation Name

4TH DIMENSION TOURS, INC.

Principat Place of Busingss Mailing Address |H||||I| I|| mllm" III“ |||I|III| Ill" Ilm III» Iml Ill""ll”l"

(o
w1

b
ot
]

HO SW S9THA VE 01 SW B9TH AVE
SUITE 106 SURE 106
MIAMI FL 33173 MIAMI FL 33 734657
us us 3. Date incorporated or Guaiied | 8, Date of Last Report
/20/1988
2. Principa’ Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
21 28] 6501068833 Not Applicable
Suite, Apl. #, alc Suite, Apt. #. elc. ' ] ] $8.75 additional
2 ?’_-I | 6. Certificate of Status Desired O Feo Required
City & State City & Stats 6. Election Campaign Financlﬁg $5.°o May Ba
23] 28] Trust Fung Contribution ] Added to Fees
Zn | Counlry 7p Country " | ®. This corporation has liability for imanglble tax under s. 199.032,
[24] 25) 26 [30] Florida Stattes Dves DOno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
ALVAREZ, JAIME 81| Name
1080 FAIRFAX LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33326
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registored agent, ar both, in the State of Florida. Such change was authatized by the corporation’s board of directors. [ hareby accept the appointment as registered
agent | amfamitar with, and accepl the obligabons of, Section 607 0505, Florida Statutes. :

SIGNATURE

Blgmature. tyimd or printed nama of tegiaored agont avd Wi 1 applcatk: tHOTE, Registered Agent eignature lequireg when reinstalng) DATE
12 QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T OELETE 11 TLE TFchange L Addition
NAME ALVAREZ, JAIME 1.2 RAME
ket poness | 1060 FAIRFAX LANE 1.3 STREET ADDRESS
CliY-5T- 2 FT LAUDERDALE FL 14CITY-5T-2P
e D [ DELETE 21 TILE T change L] Addition
NAME ALVAREZ, BASILID 2.2 NAME
steeeraooeess | 14113 SW B2ND ST 2. STREET ADDRESS
gl ap MIAMI FL 2 40ITY-ST- 2P .
MiE D ] BELETE 3TITLE [ change L] Addition
NAME NAVARRETE, TOMAS 32NME
sireenavoniss | GRAN VIA 49 5TO 39 STREEF ADDRESS
Ciy-51-2F 28013 MA 34,0y~ 1-2P
T0LE ] peLene L1TIE [ change 1] Addition
NAME 4.2 NAME
STREE| ADDRESS 473 STREEY ADDRESS
Oy 51 2P 44 CNTY-51-21
e ] DELETE $1TITLE [ change T Addition
HAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY- 51 2 5.4 CITY-ST-2IP
TITLE L.} DELETE 6.1 TITLE [T Change [J Addition
NAME 6.2 NAME
STHEE! AUDRESS m 6.3 STREET ADDRESS
CITY-S1- 8% B4 CITY-51-2IP .
14. | do hereby certify that the information sufsplied Aith this fiing does not qualily far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual repofl
| am an officer or director Of tho corporaygy
appears in Block 12 o Block 13 i ¢ch,

SIGNATURE:

pplemental annual report ts true and accurale and thal my signature shall have the same legal effect as if made under oath; that
U the receivar of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
on an attachment with an address. :

JAIME ALVAREZ [ &/4}/97' (: 3’3) 279-c0l¥

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytma Phone ¥

SIGNATURE AND TFP:

B, om0 Feb 211997 8:00am

CR2E034 (9/96)



