FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

~ PROFIT
CCRPORATION
ANMUAL REPORT

1999
DOCUMENT # M41772

1. Corporaiion Name

ITAGUACU AGENCIA DE VIAGENS E TURISMO INC.

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

N R N N — = |

(AR AR AN TRER

Principal Pl.ace of Business Mailing Address
§260 NW 27 ST 8260 NW 27TH ST
STE 407 STE 407
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE [N TH & SPACE
us us 3. Date Ir corporated or Qualifed
11/18/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | T Appiied For
21 26 650005137 | ] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. AP = P 5, Certifcate of Status Desired O $8 75 A|Ic1|t|onal
El El Fee Rec uired
Clty & Suate City & State . 6. Electio1 Campaign Financing O $5.00 r1ay Be
E] —— ;‘ s - =~ |~ ~Trust Fund Contribution Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 25 ;I [30] Persor al Property Tax. Oves  [JINe
9. Name and Address of Current Registered Agent 4@. Name and Address of New Registercd Agent

81 Name

KIERESZTES, LASZLO
8260 N.W. 27TH STREET
SIITE 407 83

MIAMI FL 33122 / T e
ity ip e
FL

11. Pursuint to the provisions of Sactions 607.090: agld 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the Sifle of ida. Such change was authorized by the corpor.tion's board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the dbligat of, Section 807.0505, Florida Statutes. ]

82| Street Address (P.Q. Boy Number is Not Acceptable}

SIGNATURE ;
Signaturs, typed or prnted n: me of reg'go.ad agen and titia if apphicable (NGTE. Registered Agent signature req fired when reinsiatng: DATE oy i

12, OFF)ERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & %

TME PD ] DELETE TITLE CiChange  [JAddion | — i

NAME KERESZTES, 0 12NAVE 3 |

sreeTaboriss| 2000 CORAL WAY 12 STREET ADDRESS Q)

CITY-ST-2P MIAMI FL 33122 14 CITY-5T-ZP &

me % | SD [ DELETE 21T [lChange  [JAddiien | O {

s ' | KERESZTES, ISA 23 NAME !

streeTapor:ss| 2000 CORAL WAY 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33122 2 4GTY-$T-2P

TILE L] DELETE 31 TMLE (JChange (] Addition

I o BINAME ) .

STREETADDR 353 SasmesreooRess| o T I

CITY-ST-2P 34, CITY-ST-ZIP

TMLE [J DELETE 41TME [JChange  []Addition

NAME 4,2 NAME

STREET ADOR 288 4.3 STREET ADDRESS

OITY- ST-21P 44 CIY-ST-2P

TITLE [J DELETE 51TIME ClChange L] Addition

NAME 5.2 NAME

STREET ADOFESS 53 STREET ADDRESS

OITY- ST- 2P 54 CITY-ST-2P

TME [ DELETE 8.1TITLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-8T-21P 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i~formation
indiczted on this annual report or supplementa anny#l report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
office " or director of the corporation or the receiver 4 trustee empowered 1¢ execute this report as roquired by Chap er 607, Florida Statutes; and thet my name app:ars in
Block 12 or Block 13 if changed, or on an atta(h/KMith an address, with all other like empowered.

SIGNATURE: ____ 7/~ / /7“’5 ‘/°/( e TE 5;;2 2-7) NJ; :7/ 1T




