PROF(T '
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $55p.00

e FLORICA DEPARTMENT OF STATE
Sandra B3Marthals
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ARZ TRAVEL, INC.

Principat Piace of Business

2655 LEJEUNE RD.
202

#
%RAL GABLES FL 33134

2655 LEJEUNE RD.

#2202

CORAL GABLES FL 33134-5625
Us

FILED
May 12 1997 8:00am
Secretary of State

VAT AR

2. Principal Piace of Busincss

Suite, Apt. , elc.

27]

3. Date incorporated or Qualified 3a. Date of Last Repaort
7 01/15/1993 05/01/1996
1 26, Maiing Address 4. FEI Number Appliod For
_ 65“0387047 . Not Applicable
Suite, Apt. 4, ete. 5. Cerlificate of Status Desired ] $8.75 Addiional

Fae Requlred

| =

Cily & State . Gity & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28 : Trust Fund Contribution Added 1o Fees
Zip Gountry | dip | Country 8. This corporation has liability for inlangigle 1ax under s. 199.032,
m El 29] 30] Florida Stalutes vos (L] Ne
9. Name and Address of Current Replstared Agent 10, Name and Address of Now Registered Agent
; MOUSSALLEM, FARID 81) Namo
. 2055 LEJEUNE RD. B2{ Street Address (P.O. Box Nurmber is Not Acceptable)
. 1 #202
: . CORAL GABLES FL 33134 83
84} City 85| Zip Code

; A

FL

SIGNATURE

Signature, typad o printed name o 1og Stered agent &nd tiks i appicabie,

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State ol Florida Such change was aulnorjzed by the corporation’s board of direclors. | hercby accept the appoiniment as registerad
agent. | am familiar with, and accept the cbligations of, Seclion 6070505, Florida Statutes.

(NOTL FRogiinred Agent signalur feguired when reinstatngl

DATE

12, OFFICERS AND DIRECTGHS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g’
TINE DP | MR A1 THLE Tl Change ] Addition -3
NAME MOUSSALLEM. FAH'D 1.2 NAME
streer anoaess | 2655 LEJEUNE RD., #202 13 STREFT ACDRESS %
CIvY-§1- 2P CORAL GABLES FL 14 CITY-ST- 71 B
TILE DST O oreTe 24 TOLE [Tchange [ Addition | ©
HAME HAYKEL, BARBARA 2.2 NAME
STREET ADDRESS 2655 LEJEUNE RD., #202 2 3 STREET ADDRESS
CTY. §T-2P CORAL GABLES FI, N 2.4 CIY-ST-7P .
THLE L] DELETE 31 10LE [Jchange [T addition
HAME 37 NAME
STREET ADDRESS 33 SIALLT ADDRLSS
CITy-$T.21P 34.0ITY-ST-F
TLE [ DELETE 41 TILE [ IChange 1 Addition
NAME 4 2 NAME

_ STREET ADDRESS 43 STHEET ADDRESS

© | onv-gr-ze 44 CITY-5T-2P
TINLE L) oiere 5.1 TGLE [ change [ Addition
NAME 6.2 NAMF
STREET ADORESS 53 STRELY ADDRESS
CITY-$1- 2P 6.6 CIIY-51- 2P

; TITLE 3 oriete 6.1 11LE Ul change  [] Additien

! NAME 6.7 NAME
STREET ADDRESS 6.3 STREF] ADDRESS
CAvY-S7-7if G4 CITY-ST-7F

appoars in Block 12 or Block 13§ chang

rYr. . SssrFsLs BT . 95 =

eﬁ on in Eﬁtachn

14, | do hereby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further cerlify thal the
Information Indficated on this anhual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same logal elfect es if made under oath; that
| am an officer or drector of the corporation or the receiver or 1rusﬁ-o smpowered to execule this report as reguired by Ch?r 607, Florida Statutes; and that my name

R/ TIN

A //%L NS/ I/IN



