SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750,)

, PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 O O am
CORPORATION Sandra B. Mortham
: ANNUAL REPORT Socretary of Stat Secretary of State
1997 DIVISION OF CORPORATIONS
¥
" | DOCUMENT # (4)
X 1. Corporation Name
CELEBRATION TRAVEL INC.
Prindlpal Piace of Businass Waiing Address ”""Ill III |"|| ’“I IIIIIH‘" m“ Illlll’l”llmllm I‘"”m
8300 W FLAGLER 8T 830 W FLAGLER ST
SUITE 116 SUNE 116
DTl WHAMIFL 3314 WIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Repoit
04/04/1990 04/03/1
2, Principal Place of Business 28, Mailing Adoress 4. FEI Numbher Applied For
! 21] ?sl 650199623 Not Applizable
. ——I Suite, Apt. 4. 8lc. L-' Sufte, Apt #, etc. 6. Cerlificate of Stalus Desired | $8.75 acsional
|22 27 Fee Requlred
: City & State Ciy & State 6. Election Campaign Financing $5.00 may B>
23] 26 Trust Fund Contrioution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 2_5] El E‘ Personal Property Tax due June 30. [ Yes No
., Name and Address of Current Registered Agent 10. Neme and Address of New Roglstered Agent
OLIVA, ALVARO B1] Name
B 4500 SW 67 AVE 82| Strest Address (P.O, Box Number is Nol Acceptatiie)
! APT 18
; MIAMI FL 33155 CE
; 84| City 85 Zip Coda
; A\ FL

11. Pursuant to tﬁ; )r&;isions of Sactio %0502 and 607.1508, Floriaa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1h

CR2E034 (4/97)

office of regis gent, or tate of Florida. Such change was authorized by the corporalion’s board of directors. I hereby accept the appointment as regisiered
agenl. | am fe* ™. a it the obligations of, Sgrtion 0705 5 Florida Slatules.
SIGNATURE _ U o Lvako Jlivh Fnl- 77
] Slphieg-. . c ied name o egisierad agenl and mme i applicacks {NOTE - Registerad Agent signaluse required when reinstaling) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE % T [ DeLeTe TmE [JChange L] Acdition

NAME , ROSA A, 12 HAME

srareraporcss | 59 S. ROYAL POINCIANA 1.3 SIAEET ADDAESS

CIFY-51- 2P MIAMI SPRINGS FL 14 CITY-S1-2IP

LE .4 [T oELETE 21 TITLE [T Crange ] Addition

| nawe OLIVAN, ALVARO 22 HAME

. | smeeraooness | 4590 SW 87 AVE #13 23 STREET ADDRESS
"1 cinv-srze MIAMI SPRINGS FL 2 4TITY-ST-2IP
T ] DECETE F17MLE [T Change L Addition
Sl name 3.2 NAME

STREET ADDRESS | 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-S1-2p

TITLE [J DELETE GATILE O Change  [J Addition
‘ NAME 4. 2 NAME
i | STREET ADORESS 4.3 STAEET ADDRESS
. |_CiY-Sr-np 44GiTY-5T-2IP
o] Tme [T DELETE 51TME L) Change ] Addition
C 1 NaME 52 NAME

STREET ADDRESS 55 GIREET ADDRESS

CiTY-ST- P 54 CITY-81-21P

TITLE ] oeLETE 6. TILE ] Change  [TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 LITY-ST-ZP :

14. { do hereby cartify that tho informatign supphiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | further certify that the

wport or supplemontal annual report is true and accurale and that my signature shall have the same laga! effect as i mada under oath, that
oration or the receiver or truslee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
. a1 on an atlachment with an address.

ST\ s e A e 4

information indicated on this anryal
I arn an officer or director of the
appears in Block 12 or Block 1




