FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

POCYMENT # 163851

CELEBRATION TRAVEL INC.

(4)

Principal Place of Business Mailng Address

FILED
Jan 23 1998 8:00am
Secretary of State

IR

IR

22] 7]

8300 W FLAGLER ST 8300 W FLAGLER 8T

SUITE 116 SUITE 1186

MIAMI FL 33144 MIAM FL 33144 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
m 26 65‘0199623 Not Applicable
ite, Apl. ¥, elc. Sulte, Apl. #, etc. "
Sulte. Apt 4, ete Wi, ApL . elo 5. Cenlficate of Status Desired ] 58'75 Additional

Fee Requlred

24] 5] 20] 20]

City & State City & Stata 6. Eloction Campalgn Financing $5.00 May Bo
23 ;;I Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangibte

Persanal Property Tax due June 30.  [JYes [ No

9, Name and Address of Current Registered Agent

10.

Name and Address of New Reglsterad Agent

Strest Address {P.O. Box Number is Not Acceptable)

OUVA, ALVARD 81| Name
4590 SW 67 AVE 82
APT 15
MIAMI FL 33155 3
84| City

Zip Code

FL[®

11, Pursuant 10 the provisiong\o
office or registered agenl,

agent. | am famlliar with, ani & o obiigations of, Section 607.0505, Florida Sta ftes.

tions 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiored
1. Vi the Stale of Fiorida. Such change was authorized by t\fjxnrporahon s board of directors. | hereby accept the appointment as regisiersd

SIGNATURE e
Signatwre. typed or p(in 'd recl agent and tile it app icatte (NCTE: Rogister BdV\gE‘rll signatare requiced when reinstating) DATE
12. NICEF‘S AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
e ov N [T DELETE 1A TILE T Changs L] Addition
NAME DIAZ, ROSA A 12 NAME
smeeTaooness | 93 5. ROYAL POINCIANA 1.3 STREET ADDRESS
Cv- 32 MIAMI SPRINGS FL 14 CIY-5T-20
TIRE P [T DELETE 21 1ILE [T Change L] Addition
NAME OLIVAN, ALVARO 2.2 NAME
sieeranoress | 4590 SW 67 AVE #13 K 2. steeet sooness
CITY-57- 2P MIAMI SPRINGS FL 2 4CI1Y-S1-2P
TITLE [J oeeTe 3.4 TIRLE [JcChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SF-2P 34.CTY-8T-2P
TILE [T peLETE 41700LE [ change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-3P 44 CITY-51- 2P
TME LT DELETE 5.1 TILE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-§1-21 54CITY-8T -
TIME ] DELETE 6.1 TMLE T change ] Agéition
NAME 6.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21P

14. | hersby cenify tha! the information suppli
indicated on thls annual report ¢ supplem
officar or director of tha corporabion or tho

Block 12 or Biock 13 if changed, or on an a ith an aadress.

1

F. YT.YSFL BRI .1 =

thig filing dooes not gualify for 1he exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the information
nnffal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
i rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

| \ \\\\P\q f*m(\ﬁﬁ& AT

CR2ED34 (10/97)



