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

PROFIT i
CORPORATION
ANNUAL REPORT

1997 NSO OF ComPORATIONs Secretary of State
DOCUMENT # M04741 (8)

1. Corporalion Name

AVANTI TRAVEL, INC.
B558 BW 6TH 57 8558 SW BTH ST
MIAMI FL 33144 MIAMI FL 33144-2053
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business | 2a. Wailing Address 4. FEI Number Apphed For
Fz—ﬂ _ E 59‘2444994 Not Applicable
Suite, Apt. #, elc. —
° — 5. Certificate of Stalus Desired D 58'75 Adc!|t|onal
22 271 Foe Required
City & Stale | 6. Election Campaign Financing $5.00 May Be
;i—l o 51 Trust Fund Conlribution Added to Fees
Zip Country Zip j__ County 8. This corporation has liability fOW lax under 5. 199 032,
24] [25] ;] 30| Florida Statutes Yos [ No
p. Name and Address of Currenl Regletered Agent B 10. Name and Address of New Reglstered Agent
MERA, OLGA B1! Name
8558 sw BTH ST‘ B2| Streel Address (F.O. Box Number is Not Acceptable)
MAMI FL 33144 o
B3
B4 City 85| Zip Cade

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namod corporalion submits this staterment for the purpase of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE - e, - i e e
Stgnalure, lyped or ponled rame of regislored sge and title it applcalie [NOTE - Regstored Agent s gnatuie requ red whan re nsteting) DATE
12, OFFICERS AND DIRECTORS o ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PT o ) e [Tchange [ Addition
HAME MERA, OLGA , 1.2 NAME
sweevaponess | 8558 SW 8TH ST. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST- 7P
T (-3 T DLLETE X, [T Crange ] Adsiton
NAME SEOANE, CARMEN 2.2 NAME
STREET ADDRESS 2'0‘ SW 139“" CT 23 STRFET ADDRESS
env-st.ze | MIAMIFL » 4 CITY-S1- 2P
TLE T T DeLETE AT T T B oeange [ adgition |
HAME 3.2 Naml
STREET ADDRESS 3.3 STRLET ADDRESS
CITy-ST-2IP 34. CITY-5T- 2P
TME L) DELeTE 41 TILE [J Change  [_] Adaition
HAME 4.2 HAME
STREET ADDRESS 4.3 STRE[T ADDRESS
CITY-ST- 2P I 4ACITY-81- 7P
THLE 7 DELETE 51 TMLF [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRISS
CITY-8T-ZIF 54 CITY-5T-ZIP
TILE Oonoe 5.1 TITLE T Change L] Adadion
HAME 5.2 NAME
STREET ADDRESS 6.3 STRELT AUDRESS
CHY-8T-2IP . 5ACITY-81-217
14, | do hereby cerlily that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerlify that the

information indicated on this annual reporl or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corpalian or the receiver or trustee empowercd 16 execule this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 j#thanged, or on an aﬂc cnt wigh an afddress.

A d 108

LL/:a/d‘) Qav Dy ol

P Y TR Y

B e May 07 1997 8:00am

CR2E034 (9/96)



