FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " danten 8. Mortham Apr 27 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000005133 (2)

1. Corporation Nama

ARZ TRAVEL, INC.

0 O

Principal Ptace of Business Mailing Addrass
2655 LEJEUNE RD. 2655 LEJEUNE RD.
1202 202
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Piaco of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 , |26] 65-0387047 Not Applicabl
Suite, AplL. #, alc. Sulle, Apt. #, etc. i
P P 6. Certificate of Status Desired | $8.75 addiional
22 [27] Fee Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May e
23 28'____ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current yeer Intangible
m E 28 ;I Parsonal Property Tax due June 30, ves [ No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
MOUSSALLEM, FARID arm
2855 LEJEUNE RD. 82| Steet Address (P.O. Box Number is Nol Acceplabia)
#202
CORAL GABLES FL 33134 a3
84| City FL 85| Zip Code

11. Pursuant {o the provisions o Soclions 607.0502 and 607.1508, Florida Statules, 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 carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, ardl accopt the obligations of, Sechion 607 0505, Flarida Statutes.

SIGNATURE __
Signature, ypod o printed namw of regeaterod agent and title if applicable {NOTE Registared Agant signature required when reinslaling) DAYE

12. OFFICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NILE oP [T peLeTe 1.9 TITLE [Jchange [T Addition

WAMIE MOUSSALLEM, FARID 12 NAME

seeranpeess | 2855 LEJEUNE RD., #202 1.3 STAEET ABDRESS

CITY-S1- 29 CORAL GABLES FL ALY -ST-2P

TIME DST CJ DELETE 217ITLE [ Change [T Addition

NAME HAYKEL, BARBARA 22 hAmE

streer anoiess | 2855 LEJEUNE RD., #202 2.3 STREET ADDRESS

CITY- §1-71P CORAL GABLES FL 2 ACHTY-5T-2P

Tinee T pELETE a1TnE [ change ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CitY-ST- 2P 34 CITY-SE-2p

nLE T oeeeTe 41TIE T Change  [_J Addition

NAME 4 2 NAMF

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 2P 44 CITY-ST-2P

TLE 7 oeLene 51THLE LI change  [J Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54CITY-81-21P

TInE T oELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Giy-s1-zie 6.4 CITY-5T-2IP

14. | heraby certity thal the information supphod with this Tihng doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shal! have the same legal efect as if made under oath; that | am an
officer or director of the cor fion o the raceivir or (rusipe empowered to exacuts this report as requited by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chapfed. or gff an atjhoginant witgan ress.
WQD,//W

SIGNATURE: VvV

CR2E034 (10/97)



