FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M56640 (9)
LEADERS IN TRAVEL WHOLESALER INC.

0 O

Principal Placa of Business Mailing Address
1 SE 3 AVE 1 SE 3 AVE
SUITE %60 SUITE 860
HIAMI FL 33171 MIAMI FL 33131 SO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
(8/03/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 2] 592830813 Not Applicabio
Suite, Apt. #, elc. Suite, Apl. #, eic. N $8.75 Additional
[;;I ;ﬂ 6. Cenrtificate of Status Desired . Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
?31 2_g| Trust Fund Conltribution Addad to Fees
21p Country Zp Country 8. This corparation owes or has paid the current year Intanglble
[24] 28 ;l Porsonal Property Tax due Juna 30. [ 1Yes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ROZENCWAIG, LESLIE A ESQ 81| Name
1 5E 3 AVE 82| Streal Address (P-.O. Box Number is Not Accaptabie)
SUITE 960 —
MIAMI FL 33131 6
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signaiwe, typed or printed name of regmiersd agent ard tile | applicable (NOTE: Registerad Agant signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE PSD T1 DELETE 1.1 TITLE TJchange L] Addition
HANE UMA, CARLOS F. 12 NAME
smeer apress | 4101 PINE TREE DRIVE 13 STREET ADDRESS
CiTY-S1-2 MIAMI BCH FL 1A CITY-5T- 7P
TITLE VD 7] DELETE 24 NTLE "[Jchange [ Addition
NAME UMA, CARMEN 22 NAME
sineet aooeess | 4101 PINE TREE DRIVE + X 23 STREET ADDRESS
CAY-ST-ap MIAM) BCH FL 2 ACY-ST-2P
TITLE TJ DELETE 3.1 TTLE “TJchange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34, CATY-ST- 2P
MLE ~ [J DELETE L1TTLE " Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4401Y-5T-2P
HILE T DELETE 51 TIRE T Change L] Addilicn
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 54 CIY-ST-2P
HTLE T DecETe 6.4 TINLE ~ [J Change [T Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-2P
14. | hergby certify that the information supplied with thig Iydoes not quality for the exernption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemantal anndfal reppr is true and accurate and thal my signature shall have the same legal e¥ect as if made under oath; that | am an
officer or director of tha corporation or the receivey/tr trusihe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an gtigh:hpAept wigh en address.
SIGNATURE: . p TSR IS &/%//‘ ,

BHAMATIIRE 2N TYEER MR PRINTER NAME F ALNEH: SEECER 8 DHREATOR "% ~oin A Mot Praas: & edrcod

CRZE034 (10/97)



