FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # M60521

1. Corporaton Name

107 TRAVEL & TOURS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

-

RN R R

Principal Place of Business

2500 S.W. 107TH AVENUE

Malling Address
2500 SW. 107TH AVENUE

MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/09/1987 04/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 650008675 Not Applicabls
_ Suite, Apt. &, elc. Suite, Apt. #. ec. 5. Cerfiicale of Status Desred [ $8.75 Additonal
22] m Fee Required
Cry & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
23 -2§| Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liabity for intangible tax under s 199.032,
24 |25] 28] 30] Florida Statutes ﬁves DIno
Lo 8. Name and Address of Current Registered Agent 10. Name and Address df Néw Registered Agent
81| Name
PARRA- OHOUIDEA 82| Street Address (P.O. Box Number is Not Acceptable)
2500 S.W. 107TH AVENUE
MIAMI FL 33165 83
a4| city FL asl Zip Code

11. Plrsuant o the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carparation’s board of directors. | hersby acoept the eppointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section B07.05056, Floriga Statutes

SIGNATURE e e [
______ Signacure:, typed or primtad na-ne of registared agent and itk i applicable [NQTE: Reg-stared Agent sigrature recuired when reinstating: DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CIDELETE PR [J Change [ Addition
N PARRA, ORQUIDEA 12 8o
STREL | ADORESS 13604 SW 4TH TERRACE 1.3 STREET ADORESS
| gy-sp- 2w MIAMI FL 14CITY-ST-2IP
TiLE D [7] DELETE 2 1TITLE [ Crange [ Addilion
N ESCARDA, FRANCES 22N
SIREET ADORESS 2314 SW 106TH CT 23 STREET ADDRESS
| omy-stome MIAMI FL 24 CITY-ST-20
e ] [] DELETE 3 1TINE [] Change  [] Addition
NAME CRUZ, BEATRIZ 32 NAME
SIRFET ADDRESS 1041 SW 125 PLACE 33 STREET ADDRESS
CIY-§1-218 MIAMI FL 34 CITY-ST-2P
Lk ] DELETE 4.1 TVLE [7] Change  [] Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STAEET ADDRESS
Ciry-st-z 44 CY-S1-2P
T ] DELETE 5 177LE [0 Change [ Addition
HAME 5.2 NAME
STHEF | ADDRESS 5.3 §TREET ADDRESS
CITY-$1-2IP 54 CITY-57-2IP
MLE ] DELETE 6.1TITLE [ Crange  [] Addition
RNAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with 1his fiing is volurdarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Stalules. | further
cerlify that the information indicated on this annual reporl or supplemental annual 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 corperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 8l 3 if changed, or on an attachrment wit address. /

SIGNATURE: _ 2N

TYPED OR PRINTED N}u;m?i'dﬁiﬂb DFFICER OR DIRECTOR
- - o

Daytimeo Phone #

CR2E034 {12/95)




