F;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

[

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MQ5532

1. Corporation Name

PLEASURE TRAVEL & TOURS, INC.

MIAMI FL 33174

Principal Place of Business
8794 SW BTH ST

Mailing Address

8794 SW 8TH ST
MIAMI FL 3374

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90043 029 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

09/24/1984
2. Principal Place of Business 2a. Matling Address 4, FEI Number Applied For
;I T s e e T E] - R - =[-—~650195980 - - - =& .- - - . | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

. Cerlifcate of Status Desired 0

Fee Required

City & State

City & State

28]

$5.00 May Be

8. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

|22]
23]
2

Zip Country Zip Country 8. This comporation owes the current year Intangible
[2_5-' 29 Parscnal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

PUENTE, JUAN

16546-NEZETM-AVE. q 4‘3 .6 w \35 GOU’QT 82| Street Address (P.O. Box Number is Not Acceptabie)

. 1

Nlee MiAmMI Fl, Q)

MAM-BEH-F33160-
o 371 Sﬂ- 84| City FL 85| Zip Coda

office or regist agent, or

gr with, and

oth, |

f, Section 607.0505, Florida Statutes.

Drovisions of Sectigns 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g}e'Sta_te of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

2 e/ 59

S]GNAT‘ S|gnau/g, typet or printed r)ﬁ istared agent and titls if applicabla. {NOTE: Registered Agent signaturo required when reinstating) AATE 7
2. SN/ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TIVLE [IChange [ Addition
NAME PUENTE, JUAN 1.2 NAME
steeTADCRESs| HOBNGNE-AGTAVEAPT-5C" 1 STREET ADDRESS
CITY-ST-ZIP NORF=MiAMEBEN-FL 14 CATY.ST-2P
TME [ DELETE 24 TME . [JChange [ Addition
NAME 22 NAME

=STREETADDRESS[-= —m=— - == =0ie =" i e e e 23 STREETADDRESS |+ o o o o0 5 et S e e - PR
CITY-ST- 2P 2.4 CITY-ST-2IP
TILE [ DELETE 3ATNE [JChange [ Addition
NAME K 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-ZP 34, CITY-ST-2P
TME [ DELETE 44 TILE [JcChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4. STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE ] DELETE 51TIME [JChangs 3 Addition |-
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZIP" mifir 0 2o 54 CITY-5T-2P
LT [ DELETE 6.1 TITLE [lChange {7} Addition
NAME b ) 6.2NAME
STREEI'ADDRE;s L 6.3 STREET ADDRESS
CITY-5T- z|FEJ 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied wilh-thi

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemefital annuap report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation or #fe regeive
Block 12 or Block 13 if changed, or 5

SIGNATURE:

r op'trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my pame appears in
e¢fit with an address, with all other like empowered. ~

0274839

t
- CR2EN34 (11/98) -

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

B RO AR e N TE 03 6 /17 (30991 8017



