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

PROFIT B s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham

. -_ b/ Secretary of Stale
// DIVISION GF CORPORATIONS

DOCUMENT # P93000005133 (2)

1. Corporation Name

ARZ TRAVEL, INC.

N

Frincipal Place of Business Mailing Address
2655 LEJEUNE RD. 2655 LEJEUNE RD.
#2202 22
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us 3. Date Incorparated or Cualifiad 3a. Date of Last Report
01/15/1993 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[_;11 EI 65'0387047 T ot Applicable
., Sulte. Apl. 4, etc. | Suite Apt. ¥, etc. 5. Certificate of Status Desired [ ] $8.75 Additonal
22.| 2;] Fes Required
City & State 3 City & Stale 6. Election Campaign Financing $5_00 May Be
231 2;1 Trust Fund Contribution (W Added to Fees
B 21p | Country 21p i Country B. This corporation has liabikty for intangible tax under s 199.032,
241 251 ?9—1 ﬁ] Fiorida Statutes X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MOUSSALLEM, FARID 82 Stroot Address (P.O. Box Number is Nat Acceplable)
2655 LEJEUNE RD.
#202 83
CORAL GABLES FL 33134 g FLF[e

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragisterod agent. | am
Tamilias with, and accept the obligations of, Section 607.0505, Florida Statutes.

|13, Parstant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abovs-namad corporation submits this statement for the purpose af changing its registered office

SIGNATURE __ _ | ¢ o o s e e e e . _
Signeture, typed or prted name of nagistered agent and tite + applcatie (NOTE Ragislered Agont sigeialury mouinad when fei staing OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE DP ] OELETE 1.1T0LE [J Change [ Addition
haME MOUSSALLEM, FARID 1.2 NAME
seer aooness | 2855 LEJEUNE RD., #202 1.3 STREET ADDRESS
CY-§1-20 CORAL GABLES FL 1ACITY-5T-2P
TILE DSt ] DELETE 2 1TImE O Change [ Addition
haM: HAYKEL, BARBARA 2.2 NAME
sagel aooress | 2695 LEJEUNE RD., #202 23 STREET ADORESS
CITy-51-21P CORAL G‘LBI.ES FI. 24 CITY-S1-21P
TLE [] DELETE 3 1TILE [] Cnange  [] Addition
NAME 32 NAME
STREF] ADDRESS 33 STREET ADDRESS
| ors v 34Y 6120
TALE {7 DELETE 4 1THLE [] Ctange  [C] Addition
NAME 42 NAME
STREET ADLRESS 43 SIREET ADDRESS
CHY-ST- 2 447V~ S 2
TILF [ DELETE 5 1 TILE [ Change ) Addition
NAME 52 NAME
SIREE) ADDHESS 5.3 STREL) ADIFESS
Giry- 51 7 §ACITY-S1-2P
i3 [J DELETE B 1TITLE [ Change [ Additon
NEME , 6.2 NAME
SIREET ADDRESS §.3 STREET ADDRESS
CY-51.2IF B4 CITY 5T 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does ot qualify for the exemption stated in Sectan 118.07(3)ik}, Florida Statates. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as ¥ made under
oath; that | arn an officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 1341 chapggfl, or ongan

ichrggt with an address.
SIGNATURE: !/e AND TYPE onpmiﬁ"mm&é[;é%” ‘/4&64%' Dajtow Proca b

CR2E034 (12/95)




