e . ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000026032 (1)

1. Corporation Nanw:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Siate
DWISION OF CORPORATIONS

GUZAL TRAVEL AGENCY, INC.

Principal Place of Business T Maw!ir;'g‘y“»;\cidress
5220 NW. 72ND AVE. 5220 NW. 72ND AVE.
BAY E19 BAY E-19
1
WIAWI FK 33166 MIAMI FK 53166 3. Date Incorporated or Qualified 3a. Date of Last Report
o ) B o 04/08/1993 08/15/1995
2. Principa! Place of Business 2a. Maiing Address 4. FEI Number Applied For
m - o 26] L ~ 65-0405535 Net Applicatle
Suite. Apt. #, elc. .., Sute Apt b, ele. 5. Certificale of Status Desired O $8.75 Additional
;2“I . 27] ] . Fee Required
Gity & State | __ City & State 6. Election Gampaign Financing $5.00 May Be
':’5' ' o ?{}I o Trust Fund Gontribution H Added to Fees
Zip - _ Counry o 7p | Country 8. This corporation has liability for intangible tax under s 199.032,
l24) 25| 29 a0] Fiorida Statutes ﬁves m
9, Name end Address ot 0urrgﬁt'ﬁggl§l§red Agent 10. Name and Address of New Registered Agent
B1| Name
ZULUAGA, GUSTAVO A 82| Strect Address (P.O. Box Numbar is Not Acceptable)
5220 N.W. 72ND AVE. L
BAY E-19 &3
MIAMI FL 33168 8d| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 6070637 and 6071508, Fiorida Statules, 1he above narmed corporation submits this statement for the purpose of changing ils registered office
or registeredd agent, or both, in the State of Florida. Such change was authanized by the corporation’s bioard of directors. | hereby accept the appointment as registared agent. 1 am
familiar with, and accept the obligations o, Seclion 637,0605, Floriga Statules.

SIGNATURE _

S tturds ] o e 1 o regier i o i anct o Tgppioatle NG e Agenl gnatire req ined whes rersiaing - e nATE &
12. ___OFFICERS AND DIFECIORS 13. i ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D [T DELETE 1 1TILE [ Change [ Addition =
NAME ZULUAGA, GUSTAYO A 12 HAME 3
STREET ADDRESS 5220 NW. 72ND AVE. BAY E-19 13 STIREFT ADDRESS ]
CITY-ST-2P MIAMI FL 33166 o ) Jsovsrae | &
TOLE D WELE]E ZATILE [l Change [ Addition |
NANE U - 27 NAKE
STREET ADCRESS L5 2 35TREET ADDRESS
eIy-ST-2P e ____________ S Jeaonrsze o
TITLE [T) DELETE 3 UILE [ Change [} Addition
NAME 37 NAME
STREET ABDRESS 33 STRLET ADDRESS
CITY-SI-ZiP e M BaonyesToe _ .
TULE [7] DELETE ¢ 1TILE [J Chenge [ Addilion
NAME 42 NakE
STREE? ADDRESS 4 3STREET ADDALSS
CITY -51- 2P e o 44CTY-5T-71F
TILE [T DELEIE 51 NILE c [7] Change  [T] Addition
NAME 52 NAVE
STREET ADDIRESS 53 STREET ADTRESS
U1y -51- 2P e N saonv-stap
ILE TTORLENL 6 1TINLE {7 Change [ Addition
NAME 5.7 hAME
STREE? ADDRESS B3 STREFT ADDRESS
CITY-ST-2IP B4CITY-51-21

14. | do hereby cerlify thal the informatian supplied with this fring is voluntarily Turmished and does nok quatify far the exemplon stated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify thal the: information indicated on this anmua’ repon or supplemental annual repot is rug and accurate and that my signature shall have the same legal effoct as if made undar
oath; that | am an oflicer or director of the corporatior o the receiver or trustec empowered to exacite this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or BalRs] 3 if changed, o on an abtachnient with an address.

(o)

SIGNATURE: ( URA‘ND.W%(;‘F' SIGHING cst;'-o'-ii BIRECTOR U' —2 ?-('b 6 (Z{Z;) ‘Sc_)'

Danter 7[ia~,’cm’s'; P #




