FILE NOW: FILING FEE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

N FL.ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # M0494

1. Corporation Name

VISTA TRAVEL, INC.

(7)

Principal Puace of Business Malling Address

7611 S.W. 24TH STREET. SUITE 133

MIAM! FL 33155 MIAME FL 331556540

7811 SW. M4TH STREET. SUTE 1%

L

3a, Date of Last Report

02/14/1996

3. Date Incorporated or Qualified

09/10/1984

| 2. Frincipal Place of Business 2a. Mailing Address

26]

" 4, FEI Number

58-2442775

Applied For
Nol Applicable

Suwle, Apt 4. elo Suite, Apt. #, alc.

53.75 Additional

X

B. Certificate of Slalus Desired

ngl - 27] Fee Reqguirad
" City & State City & State 6. Election Campalgn Financing $5.00 May Be
331 5‘ Trust Fund Contribution Added to Fees
|7 {___ Country 2 Country 8. This corporation has liabllity for igtangible tax under s. 199 032,
_?ﬂ]. - )25 —2_9] 5] Florida Stalutes )ﬁl Yer [JNo
9. Name and Address of Currenl Registared Apent 10, Name and Addrass of New Registered Agent

LIMONGI, LUIS 8% Name

7811 S.W. 24TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 133

MIAM] FL 33155 @

84] City 85| Zip Code

FL

|11, Fursuant 1o the provisions of Sections 6070502 and 607. 1508, Fionida Staluies, the above-named corporation submils this stalemant for the pUrpose of changing s registered
office or registered agent, or both, in the State of Fiorida Such change was auihorized by the corporation’s board of diractors. | hareby accept the appoiptment &s registered
agent | arn fg#iliar welh, and accept the obligations of, Section 607.0505, Florida Statutes.

AN
4

Iam ate ofhoer o director of the comIBtytan or the receiver g stee emy

appears in Biock 12 or Block 1

SIGNATURE: -/

SIGNATURE ¥ e
Satard Iyped o @Anted nesve ol reg stoted agent and litle ¢ apphcabie {NQTE: Regstered Agent signature required whan reinslatng)
12, OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PD T DELETE 11TLE [T Change [ Addtion | G5
HAME LIMONGI, LIS 12 NAME §
streer anness | 7811 CORAL WAY STE #133 13 STREET ADORESS o
crvosrpe | MIAMIEFL 14 GTY-5T-2p &
R [T DELETE 21 TLE <hH [Tchangs” DA Addition | QO
ek 22 NAME ¢ wn 0ng, Hrola
STHEE] ATIDRESS 21 STReETAODRESS |75/ Coread u)p7 STe . /33
CY-S1-7 paome-stae | At Aers |, Fe DBI5s
TILE [T bECETE 3TTMLE 4 [JChange ] Adition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ty SIaw 34, DITY-§T-7P
AT I EETE 11TMLE [T change ] Addition
HAME 4 2 NAME
SIREET AUURESS 43 STREEY ADDRESS
CY-3I- 5P 44 CTY-8T-2P
niLf T oELETE S1TLE [ change [J Addition
NAME 52 NAME
SIRIED ADDRESS 53 STREEY ADDAESS
Cy-81-0 54 CITY-§T-21P
T 1 peLETe 6110LE [T change T addition
HAME 62 NAME
STRH | AMORESS 63 STREET ADDRESS
LY 512k 64 DITY-ST-2IP
14, | do heschy certily that the information supplisd with this fiting does not qualfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indialed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that
wered to execule this report as re

iradd by Chapter 807, Florida Statutes; and thal my name

" SIONATURE ANS TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

;/ Vi

ylle

Daytime Phorea &



