FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT yh FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar Jan 16 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT ¢l M09824 o

. Corporation Marn

ECONO TRAVEL, INC.

L

3. Date Incorporated or Quaifiad 3a. Date of Last Report

01/10/1885 03/01/1896

| Principal Pace of Business Maiing Atd-ess
19 S.E. 2ND AVE, 19 S.E ZND AVE.
SUITE € SUITE 6
MIAM FL 33131 MIAMI FL 331311557

("2 Frncipat Place of Busness 0] 200 Maling Address 4. FEI Number Apphad For
L R - SO 58-2481220 [Not Applicabie
Sule, Apt # et Suite, Apt, f otc i
' S 6. Certificate of Status Desired O $8'75 Additional
2?] Fee Required
. City & Slate 8. Election Campaign Financing $5.00 may 8o
T Trust Fund Gontribution Added 1o Fees
L Gounty i | Country 8. This corporation has liability for intangible tax under s. 199.032,
- 25] 29] 30] Florida Statutes Yes [ No
R __As_ Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MULLEN, JUAN E. 81( Namo
16 S.E. 2ND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 6
MIAMI FL 33131 83
84| City FL 85| Zip Code

L he provis ong of Sections 607 0507 and G607 1508, Finaia Slalules, the above named corporalion submils this staiement for the pUrposa of changing its Tegisiered
W registena agonl, o bathin e Sl Flunda, Soch change was avlhorized by the corporation's board of directars. | hereby accept the appointmant as ragistered
agent. | amctamiar with, ancd accep e obligatons of, Sechon 607.0505, Florda Stahtes

CR2E034 (9/96)

SIGNATURE ) B
B s Tgpe ot \uq " ey eh et e -5 de b {MNOTE R gestered Agent sigrature reqguires when reinslating) DATE
12, T oRAICERS ANH CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
,mm,,,,,,,,, W o D"{'iELEIE + 1 TITLE {:l Change [:I Addition
NAME MULLEN. JUAN E. 1.7 NAME
st acoress | 19 SJE. 2ND AVE. #8 8 1.3 STREET ADDRESS
Conesoe | MAMERL Loy s12p
TniE [T DELETE 2ITINE I Thange L] Addition
NAME 22 NAME
SIREET ALDRE S5 24 STREET ADDRESS
N 2 4CITY-ST- 7P
Cloeler 31 TILE [T change [ Addition
NAME 32 NAWE
STRELY DRSS, 33 STAEET ADDRESS T
Ty -51- A 44 CIIY-5T- 2 '
e 1T P Mowe TTiaw
MAME 4.2 HAME
STREFT AEDRESS 43 STREET ADDRESS
CITE-§1- e 440I7Y -S1- 7
e 28I T T
Nk 52 NAME
SIRLET ALDHEGS 53 SIFFET ADDRESS
54 GiTY-ST- 2
Tl eeie 1 TILE [T change [ Addition
NAME © 2 HAME
SIFELT ALDHEGS 63 STREET ACORESS
ory-sear | 64 CITY-5T-27

14, 1 do herehy ceily thal the inhlnm'iv-u supplied with thes filing does not qualify Tor the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the
infureration ndwated oocibes @foual report or suppicruental annual repart is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an officer or direnctar of By r;u(-r oo ge the recerer or rusleo empowered 1o executo this report as required by Chapter 607, Florida Stalutes; and that my name
appears it Biogk 12 or Bocp e an an attachrent wilh an address

SIGNATURE: X JUAN E. MVLLEH ﬁ leg I/é/ﬂ ()

FED NAME OF SIGNING OFFICER DR DIRECTOR Liavime Phang #
FeCyYrrri




