FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M68168 (7)

1. Corporation Name

AMERICAN SUPER TRAVEL, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Maiing A;fdress
11680 BIRD RD 117 11880 BIRD RD 117
MIAMI FL 33175 MIAMI FL 33175
3. Date incerporated or Qualiied | 3a. Date of Last Report
~ | 02/08/1988 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0] 93¢/ /3R Road w 934/ [Fikd Koad 650043743 Not Applicabie
Suite, Apt. 4, etc Suite, Apl. #, etc 5. Cortificate of Status Desired (| 58'75 Additional
?{1 ;] Fee Required

City & State . City & State ' " 6. Election Campaign Financing $5_00 May B
VE] M/ ;} }7 / 7r/0 A ! (J A" ;a ﬁ/ﬂ/f/ ;/ﬁ/gl CV/IL Trust Fund Contribution L1 Added to ?Ze:

Zip Country 2 i —_ | Country 8. This carporation has liability for intangible tax undar 5 199.032,
23165 29/ o4

EI 29 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
81| Mame
SUAREZ, NANGY C 82| Street Address (P.O. Box Number is Not Acceptable)
11880 BIRD ROAD .
17 3
MIAMI FL 33175 & City FL |asl 7 Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporataon submits this statement for the purpose of changing its ragistered office
or regisiered agent, or bath, in the State of Flarina, Such change was authorized by the corparation’s board of direclars, | hereby accept the appointment ag registered agent. | am
tamiliar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ _._ e e e R I _ _
Sigaature, yped or picted naie of r INOTE: Fleatirad At ggnal e o irad wher wf DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE o ] DELETE 1 1TIRE N Change  [] Addition
NeME SUAREZ, NANCY C. 12 Nawt
STREET ADDRESS 11880 BIRD ROAD, 117 1.3 STREET ADDRESS 73 G/ E‘fﬂc_‘ RD 4 CL - "
oY -51-21P _MIAM] FL . 14 (1T -S1-2F Higer: FlORIAdA > 5/6‘5
TITLE P [] DELETE 2 1WILE X(Jhange [ Adaition
NAME SUAREZ, LUIS C. 27 NAME
STREET ADDRESS 11880 BIRD ROAD, 117 23 STREET ADDAESS 794} / ﬁ/ﬁd /2 04(:[ .
OTY-ST- 2P MIAMI FL 24003127 Miarf FreR /J/-f 33/68
TITLE S [[] DELETE 3 HILE Change [ Addition
HAME SUAREZ, LUIS A. 32 NAME B}
STREET ADDAESS 11880 BIRD ROAD, 117 33 STREET ADORESS 63 [ f BI Rc[ Re 44-'0/ R
CiTY-§1-21P MIAMI FL . 340V-51.2F 14kl FroR 1A 3:"/475#
TITLE 3§ DELETE 41 T1ILE {1 Change  [] Addition
NAME 42 RAME
STREET ADDRESS 4 3STHLET ADDRESS
CHTY-5T-2F 34 QY -ST-2IP
TITLE [ DELETE STIHLE [ Change  [] Additan
KAME 52 NaME
STREE AJDRESS 53 STREE | ADDRESS
CITY-§T-21P 540TY-S1-21F
TLE [O) DELEIE 6 1 TITLE [] Change  [T] Addition
NAME 62 NAMF
STREET ADDRESS 63 STRER! ADDRESS
CiOY-$F-2F 54CITY-ST-2P

14. 1 do hereby certify that the information supphed with this fling is voluntadly furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. t further
certify that the information indicated on this anaual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
0ath: that | am an officer or director of the corparation or the receiver or rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 (L_BLmk 13 if changead, ar on an ?nem with address.
SIGNATURE: Aty (L R ?// T Fof- ga)- opy

ATURE AND TYPED Off PRINTED NAMESTE SIGNING OFFICER OR DIRECTER Dl Doyt Pone #

CR2E034 (12/95)




