e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

!_ PROFIT 3 10 FLORIGA DEPARTMENT OF STATE
CORPORATION i] Sandra B. Martham
ANNUAL REPORT % E ; Secretary ol State
1996 N - 4 DIVISION OF CORPORATIONS

DOCUMENT # P92000014401 (3)

1. Corporation Name

SILVER SEAS TOURS AND TRANSPORT, INC.

DA A R

F’rinci;:al Place of Business Mailing Address
726 NE 72 STR 728 NE 72 STR
MIAM! FL 33138 MIAMI FL 33138
us us F——
3. Date Incarporated or Qualified 3a. Date of Last Report
g 12/21/1992 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
El E\ . 65‘0386015 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenitcale of Status Desired O $8.75 Additional
El ;l Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
2_3\ E‘ Trust Fund Contribution B Added 1o Fees
| 7ip Country Zip Country B. This corporation has liabllity for intangible tax under s 199.032,
ﬂ.. ;;\ E;I El Zlorida Statules ] ves OINo
. g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘Rd‘ & UE‘TO p__ L .
ROIG, NESTOR L { ,
s 82| Street Adgress (P.0Q). Box Number, NiAcceplable)
6256 S.W. 136TH COURT 7‘Z_}__WAL E. 5 adD  STR &GT
SUITE E-104 8
MIAMI FL 33183 » -
84| City W b 85! Zip Code
M1 Ami FL || $57ap

11. Purguant to the provisions of Sectians 507.0502 a

17,1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the f Floridg’ S

1 change was authorized by the corporation’s board of drectors. | hereby accepl the appointmeny as registared agent. | am

farniliar with, and accept the g ons of, Sactibn g7 §505, Florida Statutes.
SIGNATURE _____ A oplre. /Cy.  psgmR Pore - dikceroR - ©OF o
Siy) "1y o printed narie of regislered agent and tit o apphcatie (NOTE: Ragistersng Ager| signaturg requirod when ra nstatng! ’LI.:;
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DJRECTOHRS IN 12 %
TLE ) [ DELETE 1.17I0LE E‘ W Change [ Addilion | =
NAME ROIG, NESTOR L 12 NAME ) g , MESTOR. €. 3
srreer aooeess ¢ 6256 S.W. 136TH COURT s aoniss | P2E A B T2 rp Sracer S
OO -ST- 2 MIAMI FL 33183 woresize | M A P 33138 o
TINE D [ BELETE 2 1 TILE D @lhang: [ Additioa O
HAEE DE ROIG, ANATILDE E 22 NAME e RoOIG , HrR7Tied E &
sieeet aoress | 6256 SW. 136TH COURT 2astaEet sonress | P2 B AN G- TAND S7rcov
CTy - §T-21P MIAMI FL 33183 24CHY-S1-2P i A, Fo. D3/
Tk [ DELETE 3ATITLE [ Change ] Addilion
NAME 1.2 KAME
SIREFT ADDHESS 33 STREET ADDRESS
| cmy-si-zie 34CI0Y-51-217
s [) DELETE 4 17IILE | Change  [] Addilion
NAMT 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiY-51-2I i 44 CITY-51-20 _
1INf [[] DELETE 5 3 TITLE ] Change  [C] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
| Ciry-Si-2IF 54 CHY-ST-2P
s ) DELETE B 1TINE [] Change [ Adaiticn
NAME 62 NAME
STHEET ADDRESS £.3 STREET ADDRESS
Ciy-ST-2IF EACHY-81-1P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not guatify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated cn this annual rgoon or supplemental annual report is true and accurale and ihat my signature shall have the same legal effact as if made under
ocath; that | am an officer or director of the ¢ 5 or the receiver or trusiee empowered 1o executa this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if cha ~or on anafaghiment with an address.
Gitoe St 7
SIGNATURE: 2 05te /P2 MNesTOR Rois  ©4/15/96 (3e4/751-003%
[@MATURE AND TYPED OR PRINTECYNANE OF SIGNING DFFICER OF DIRECTOR Dote Tha, e Prone ¥




