FILE NOW: FILING FEE IS $61.25

FILED

€L
c gggggg‘]ﬁgN FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am %
Kathearine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90136 025 ****G1 .25 ,‘
\
DOCUMENT # N97000002130
1. Comporation Name
LATIN AMERICAN TBAVEL & TOURS OF FLA.,(L.AT.T.A . T P N
.) CORP. 515107 90136 - 35
Principal Place of Business Mailing Address
5501 NW. 7TH ST P O BOX 526629
#E3NS5 MIAMI FL 33152628 H I
MIAMI FL 33126 us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
1] [26] 04/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22] L [27] 26-7662071 Not Applicable
City & State City & State . ) $8.75 Aaditional
;l m 5. Certifcate of Status Desired [ Fee Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
’m E] ;;] I;‘ Trust Fund Contribution - Added to Fees
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HERNANDEZ, REYNALDO 82| Strest Address (P.0. Box Number is Not Acceptable)
5501 NW. 7TH ST
#E315 83
Ml_AMl FL 33126 84] City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diracters. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_—~
Signature, typad or printed nama of registered agent and ttie If applicable. {NOTE: Registared Agent signature required when reinstating} DATE ©
12, OFFICERS AND DIRECTORS 13. N ADDITIONS"CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD L1 DELETE 1ATITLE "ng"dﬁ/uj — fythange  Addiion|
e HERNANDEZ, REYNALDO e Caplos de Mewq IR s
sweeTaooress| 5501 N.W. 7TH ST 13 STREETADORESS | T, E\S‘h“ w 1=+ — g
orv-seze | MIAMI FL 33126 14CITY-ST-2P YA B AL 33/ P : S
TLE EXD . 1 DELETE 2ATILE VI CEF FESHD5LT [#hange () Addiion | O
NANE GONZALEZ, WILLIAM EXECUTI 208 FRAMCid Co vy
sreeTaooress| 5501 N.W. 7TH ST 23 STREET ADDRESS [§ 7 /2 Ag
crv-stze | -MIAMLFL 33126 — Jzacry-srze it A7, . SIST ,
TLE D ] DELETE I TIE T R AR ﬁ]cmnge 0] Addition
N CARDENAS, MARTA 12NE A &Fff‘—% L)
streeTaopress| 475 NWW. 85TH CRT #9 a3sTREETADORESS | ST st /. /4 ’ L7
arvsze | MIAM) FL 33126 sworvsize | AV At < FL - T3/ T2
TILE D X)ELETE 41TME ﬂ%ﬂ $A  ALRRTINEZ. ihange Rgddition
NAVE SUAREZ, OSCAR HENAE 075 Ponryne bleak Ald #2550
smeeTapoRess| 9634 S.W. 70TH TERRACE 43STREETADORESS | A1 2/71/ % 3,72
ITY-ST-2P MIAMI FL 33176 44 CITY-8T-2P Sl —
TME [J DELETE 51 TILE ” [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TINLE [ DELETE 6.1TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report of supplemental annuai 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 corpopdfion or the receiver or frustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

ged, or on an attaghflent with an address, with all other like empowered.

N/

vh3 /95 (30<) 252663

{ Date " - Daylime Phona #



