Q573015

FII.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE .
CORPORATION Katherine Harris A r 28, 1 999 8 S 00 am
ANNUAL REPORT Secrtry of Stte ecretary of State
1999 DIVISICN OF CORPORATIONS 04-28-1999 90013 042 ***150.00

DOCUMENT # pP93000005133

1. Corporation Name

ARZ TRAVEL, INC.

~ AR A

Principal Place of Business Mailing Address
2655 LEJEUNE RD. 2655 LEJEUNE RD.
202 #202
CORAL GABLES FL 33124 CORAL GABLES F1 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Ircorporated or Quatifed
01/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Aprlied For )
21] |26] 65-0087047 [T ot Applicabe !
Suite, At #, efc. Sulte, Apt. #, etc. . i 1
_l —] ? 5. Certifcate of Status Desired d $8 75 Alic!ltlonal |
22 27 Fee Recuired y
City & Sale City & State 6. Electio1 Campaign Financing A $£5.00 Moy Be :‘
23] - S, |28} -~ —  _j_ JrustFund Contrbution . . Added tc Fees
2Zip Country Zip Country 8. This cc rporation owes the current year ntangible ]
;‘ 25 m I};l Personal Property Tax. Mres [JNo :
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent |
81| Name |
MOUSSALLEM, FARID 82| Street Address (P.O. Box Number is Not Acceptabl |
ree I .0. Box er is
2655 LEJEUNE RD. ses umberis Not Acceptable)
#202 83
CORAL GABLES FL 33134 :
84| City FL yas] Zip Code !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes. ]
SIGNATURE !
Slgnatura, typed or printed nat 1e of registered agent nd tite if applicable. (NOTI . Registerad Agant signatura regu red whan reinstabing) DATE 5 b
12, OFFICERS ANL DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =2} I
TIE DP [J DELETE 14 TIMLE OcChange  []Addition E :
NAME MQUSSALLEM, FARID 12 NAME T |
streeTanpress| 2655 LEJEUNE RD)., #202 13 STREET ADDRESS g
CITY- ST-2ZP CORAL GABLES Fl, 14 CITY- ST 2P &
TME DST ] DELETE 217ME CJChange [ Addition | O -
NAME HAYKEL, BARBARA 22 NAME 1
street appress| 2655 LEJEUNE RD., #202 23 STREET ADDRESS ‘
CITY-ST-2P CORAL GABLES FL 2.4CTY-$T-219
TM.E [ DELETE 31TME {OChange  [] Addition i
NAME 3.2 NAME ‘
STREET ADDRE!S 3.3 STREET ADDRESS |
CiTY- ST-2IF 34.CITY-ST-2IP
TITLE ] DELETE 41 TMLE [Change [] Addition |
NAME 4.2 NAME ‘
STREET ADDRES S 43 STREET ADDRESS
GTY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 54 TMLE {IChange  [[] Addition ;
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-5T-2IP .
TME [J DELETE §1TME [JChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IF 6.4 CITY-ST-2IP
14. I hereby certify that the informatian supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the infisrmation
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu-e shalf have the same legal effect as if made un ier oath; that | ¢ém an

officer cr director of the corporatian or the receiver or trustee empowered to exgcute this report as req Jired by Chaptei 607, Florica Statutes; and that ny name appea‘s in

Block 122 or Block 13 if cha . arory an attaghunedt with an address, with all other like empowered. iy
' 2 M??/W
—F Tate Saytime Phone #

SIGNATURE: 7|

L8




