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

: PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O m
CORFPORATION Sandra B. Mortham pr * a
A oog g Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN M36604 0
ELITE TRAVEL MARKETING, INC.
AN A LR
1000 PONCE DE LEON BLVD. (/O ERNESTO SANCHEZ P.A.
814 PONCE DE LEON BLVD. w#505
CORAL GABLES FL 331:34-3345 GORAL GABLES FL 33104 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
08/11/1986
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Appliad For
[21] (28] 59-2723629 ) Not Applicable
Suite, Apt. #. elc Suite, Apt. #, slc. - ] $8.75 Additional
EI Sul‘f’E ot & 5 2—_7] 8. Cenificate of S1atus Dasired M Fee Required
Gity 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Gontribution 0O Added to Fees
Zp Counlry Zip Couniry 8, This corporation owes or has paid the currgnt year Intangible
E 25 29 a—o] Personal Property Tex due June 30. ves  [no
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
SANCHEZ, ERNESTO P.A, 81] Name
814 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL [*]
11. Pursuanl to the provisions of Sections 607 0502 and 607.1608, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __
Signaluie, lyped of (hinind nane of FOQiSinept a0ant and tlin |1 apphcatis (NOTE. Registered Agent signature fequirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE DPT [T peLeTe 11nE V] Change T Addition
NAME GOMEZ, ALBERTO J. JR 12 NAME
sweeraporess | 1000 PONCE DE LLEON BLVD, #3090 ussteeranpress (L1000 Ponce de Leon Blwvd. #205
CITY - §1-2P CORAL GABLES FL 1.4 GITY-ST- 2P yd
nILE VPSD L1 DELETE 21TIRLE Change  [_] Addition
NamE GOMEZ, OFELIA L. 22 NAME
stheer aooness | 1000 PONCE DE LLEON BLVD , #309 23STEETARESS (1000 Ponce de Leon Blvd. #205
CITY-S1- 2P CORAL GABLES FL 2. 4CHY-5T-2P
TIE LT oeLete 31 TILE [ change [ Addition
NAME 3.2 RAME
STREET ADDRESS 33 STAEEY ADDRESS
CHTY-51- 2P 34. CY-ST-2iP
e CIoeErE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDALSS 43 STREET ADDRESS
GITY-$1-2IP 44 CITY-5T-2iP
TOLE [T peee 5.1 VITLE LI Change LI Adaition
HAME 5.2 NAVIE
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-2IP
TILE I DeLETE 6.1 TITLE [J change [ Agiition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADRESS
CITY-§1-2IP 6.4 CITY- 5F- 2P

14. ) hereby cerlity thal tho inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annua) report or ntel annual report is true and accurate and that my signaturae shall have the same legat effect as if made under oath; that | am an
afficar or diracior ol the corpo, or the rjceiver of trusiee empowerad to Srecule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if chal ,
. April 6 1998 (305) 442-0505
SIGNATURE: _ P o

CR2E034 (10/97)



