FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 o AP'LR’?[}’ ED |

PROFIT ‘,(.f“f v FLORIDA DEPARTMENT OF STATE FiL ED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sogratery of Slate 1997 SEP -3 AN 1t 15
1997 Ot o DIVISION OF CORPORATIONS TATE
— TARY OF §
DOCUMENT # € 830000 6337 (&) (SECRGACSEE, FLORIDA

1. Corporation Name .
AMER | e TRAVEL AGENTT. /A

rd
Principal Place of Businass Mailing Address ('r‘H? SAtE J p)

760/ £ TREASVRE & SUIiTER3NY

] £ iy
ND ATH f% # ‘1 ViLLAG / FL ‘j& 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
‘ [0/ 1993 S /199
2. Piincipal Place of Businoss 2a. Mailing Agddress 4. FEI NUmber Applied Foi
21 2] 7601 £. TREASURE B 65 - 0“’3 gi130 sRiot Applicablo
Suite, Apl. #, alc. Suite, Apt. 4, elc. - ‘ $8.75 Addiliona’
b.“] \;El 9~)-) I H 8. Certificate of Blalus Desired @/ Fee Required
City & State City & State . 6. Eiection Campaign Financing $5.00 May Be
?31 ;8] pOﬂ. I H b [“ LMG E, Y:L Trust Fund Contribution ] Added to Fees
Zip Country Zip f Coualry - 8. This corporation has liability for intangible tax under s. 199.032,
’;{I ;] 29 35 JY 1 }El A USA Florida Statutes Oves [dno
9. Name and Address of Current Registered Agenl 10. Namo and Address of New Registered Agent
B1| Name
< I . N/
INE 3 f CHEVERR A 82| Street Address {P.O. Box Number is Not Acceptable) T
2601 E.- TREAsvee b # 2817 -
b ~— ’ /
N. B4 ViLbAGE, % 3319 84| City 85| Zip Code
FL

11. Pursuani ta the provisions of Sectlions 607 0502 and 607,1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale of Florida. Such change was authanzed by he corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the oblipalions of, Section 607.0505, Florida Statutles

CR2E0324 (3/96)

SIGNATURE __ A _ .
Stgnature Iyped or prnted name of (eg $tered agent and lile i applicanle (NOTE Rogislered Agent signaluro required whan reinslating) DATE

12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TMLE YRES 1DEVT N [T otiet 11 TILE [T Change [T Addition

NAME INES Ec"ﬁus—ﬂﬂie 12 NAME

st oniess [y | . TREASVRE &7 #2319y 113 §TREET ADDRESS

orv-st-zr | pR T AHAY Vittdse , FL 33y 1.4 CITY-81- 2 P T T e he T e Lo e PR |

TLE v J DELETE 21T ST :"[':J'g?m:';g'ﬁ ﬁw:n

hat zamae wpkk {65, 00 ween]65, 00

STREET ADDRESS 23 STAEET ADDRESS

CITY-5T-2P 2 4CITY-51- 21 300@_@%@@ 5‘_';'5 B——

n [Jotee B . . -uamqmﬂw@.ﬁ@“f%ﬁ%ﬂ_

W 32 AV RkREED, TS ShRRRRS, 1o

STREET ADDRESS 3357REET ADDRESS

cfy-ST-2ip 34 QITY-S1-2IP

e | BTG 4110 Tl Change L] Additicn

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

{iry-51-2p 44CITY-51- 7P

e [T oecere 51T0LE [ crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRECT ADDRESS

LTy -S1-2Ip 54GIY-§1- 2P Fay

TTLE [ oiiere BHTITLE [T Change Anupel

NAME 5.7 NAME ./\L }Q

STREET ADDRESS 6.3 STRLET ADDRESS 0\

CITY-81-ZIP 64LITY-S1-71P

14, | do hereby cetlity that 1he information supplied with this hiing does net qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | furthor cerlfy that the
information indicated on Yis annual reporl or supplemental annval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directgf of the corporalion or the receiver or trustee empowered to execute this reporl as reguired by Chaptor 807, Florida Statules; and that my name
appears in Block 12 or flock 13 ifichanged, or on an atlachment with an address

SIGNATURE: Iwes bewvvenaia  g]a7/37 (308)861-0066

BIGNATURI AND TYPED OF PRINT{D NAME GF SIGNING OFFICER OR DIRECTOR D Daytime Fhona &




AN .-

American Travel Agents, Inc. .
7601 East Treasure Drive, Suite 2814, Miami.Beach, Florida 33141 * Telephonc: (305) 8670666 * Fax: (305) 867-0706

(cotq)

MIAMI, AUGUST 27th, 1997

TO: FLORIDA DEPARTMENT OF STATE

SANDRA B. MORTHAM

SECRETARY OF STATE

DIVISION OF CORPORATIONS
DEAR MS. MORTHAM,
I AM THE OWNER AND ONLY EMPLOYEE OF THIS COMPANY.
LAST WEEK I REALISED THAT I DID NOT RECEIVED YET THE FORM TO PAY
THE ANNUAL REPORT. I CALLED YOUR DEPARTMENT AND I WAS TOLD THAT
THEY WOULD SEND ME AN APPLICATION, WHICH I SHOULD SUBMIT WITH MY
CHECK AND A NOTE OF EXPLANATION. THEY DID SO.
I AM ENCLOSING THE APPLICATION WITH MY CHECK OF PAYMENT.

PLEASE WAIVE ANY PENALTY, CONSIDERING THAT I NEVER RECEIVED ANY
NOTICE AND IT WAS NOT MY INTENTION TO FAIL MY PAYMENT.

THANK YOU VERY MUCH.
SINCERELY.

s

INES ECHEVERRIA

0.5 . o\,;gmb o sed T £ 0 Bop 6327



