FILE NOW: FILING FEE AFTER MAY 1S $550.00

ANNU

PROFIT
CORPORATION

1997

AL REPORT

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporalion

DOCUMENT # L22309

Name

SAECA TRAVEL, INC.

(3)

Principa! Place

o Busingss

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

L

550 BILTMORE WAY 1200 80. PINE ISLAND RD
§TH FLOOR PLANTATION FL 333244413
CORAL GABLES FL 33134 us
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Principal Place of Bus noss 2a, Mailing Address 4. FEl Humber Applied For
2'] e E| 650148732 Not Applicable
Suite Ape # otc Suite, Apl. #, el iti
I e A ol wte, Apl.#. sle 5. Certificate of Status Desired .4 $8‘75 Additional
2?\ E;I Fee Required
| Cily & Stale City & State 8. Election Campalgn Financing $5.00 May e
23[ - ;;l Trust Fund Contribution Added 1o Fees
LW | Cauntry Zip Country 8. This corporation has liability for intangible tax under s. $99.032,
24] _ 28] 29] 30| Florida Statutes ¥lves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD B2] Streel Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Saclions 807 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or 1egusteracl agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept ha obligations of, Section 607.0505, Florida Statutes.

I am nfl of

hcer or dlre'c,mr of the carpgration

Adril 18, 1997

Bfu it typ e fiied no e o ot i if s Ak (NOTE: Reg stered Agent sgnatare raquired when reinslatingy DATE
"12. GIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

Tt "1 DVP 1 DELETE 1ATMIE L1 change ] Addition
KAME MISRAHL JOSE 1.2 NAME
sine1 anceess | 550 BILTMORE WAY, 8TH FLOOR 1.3 STREET ADORESS
CITY -1 7P CORAL GABLES FL 33134 1.4CITY-ST-2IP
e DT [ DELETE 21 THILE [Jchange ] Addition
NAME GARMENDIA, GENARD J. 2.2 NAME
siner annarss | 550 BILTMORE WAY, 8TH FLOOR 2.3 STREET ADDRESS
eriooe | CORAL GABLES FL 33134 2 4CITY-ST-2F
N D ] bELETE 31 TITLE [Jchange L3 Addition
HAME DIEZ-ARGUELLES, JULIO 3.2 NAME
s annsess | 550 BILTMORE WAY, 8TH FLOOR 39 STAFET ADDRESS
Gy -8 Fb COHAL %BLES FL 33134 34 CITY-5T-2IP
L P ) [ ecEvE 41 TITLE [J change 3 Additien
HAME PEREIRA, MANUEL 42 NAME
swerranoress | 550 BILTMORE WAY 9TH FLOOR 43 STREEY ADDRESS

CORAL GABLES FL 33134 A4 CITY-§T- 29

§ T DELETE 51 TILE [Tcnange ] Addition
HAHE HERNANDEZ, EDUARDO L. 5.2 NAME
stmeraoniess | 550 BILTOMORE WAY, 9TH FLOOR 54 STREET ADDAESS
Gy -81-21 CORAL GABLES FL 3’3134 54 CITY-5T-2
e - [ DEiETE 8.1 TME [JChange L] Addition
HaME 62 NAME i
SIREH! ALOHESS 6.3 STREET ADDRESS
CITY-S1-71P 64 CITY-§T-2IP
14. | do hiereby cerlity that the information supplied with this fiing does not quality Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

inforrmabion ngic alccl on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under oath, that
tae vrnpowered 10 execte this repon as required by Chapter 807, Florida Statutes, and that my name
with an address.

Edudy8d 1. iernandez

(305) 442-3405

it OF SIGNING OFFIGER UR DINECTOR Secretary

Dalime Phons #
CerE AR

CR2E034 (9/96)



