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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # K52671 (0)
AR ER IR

1. Corporation Name

S.H. TRAVEL CORPORATION

Principal Place of Business Mailing Addrass
2699 COLLINS AVE 2639 COLLINS AVE
#139/138 #133/138
MIAM! BCH, FL 33140 MIAMI BGH. FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualitied
12/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m E’ 65‘0136847 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P [ P © 5. Certificate of Status Desired O $8'75 Additional
El H Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
Ea—] E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
Zl g‘ ;] 30 Personal Property Tax dus June 30. [lYes [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SALVADE, HECTOR 81| Name
2699 COLLINS AVENUE 82| Street Address (P.O. Box Number is Nat Acseptable)
k1AM BEACH FL 33140
83
84; City FL I85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registe\;ed
affice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typad of pinted nama of registersd agent and dile if applicable, {NOTE Reglstered Agent signature required when relnstating) DATE

12, ] OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD 1 DELETE 11 TILE [T Change 1] Acdition

NAME SALVADE, HECTOR LUIS 1.2 NAME

sreeraooress | 2655 COLLINS AVE. #701 1.5 STREET ADDRESS

CITY- ST 2P MIAM! BCH. FL 14 CITY-5T-ZP

TITLE [ ] DELETE 21 TITE [ change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4CIY-ST-2P .

TALE [T DELETE 31 TLE L1 Change ] Addition

NAME § 32NaME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-87-2IP .

TILE [T 41 TIILE [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-5Y-2P .

g [T oELeTE 5.1 TTLE ] Change 1 Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-3T-2IP 5.4 CITY-§7-2IP

TILE { ] DELETE 8.1 TILE [1 change  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7- 2P o 6.4 CITY-ST-2IP ) ) ) _

14. | hereby certfy that tha information supplled with this filing does nat qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the corparation or the receiver/tr irustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an atiag,

SIGNATURE:

Pent with an address.
G iortie U s o, Dz obs B8 (S b sos

CR2E034 (10/97)



