~ PROFIT
CORPORATION

1997

ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

PO3000069162 (4)

TRANSEAGLE TRAVEL CORP.
[;ri;;ci;);ll F’Ié'n,e o Bosaness Mailing Address
2750 WEST 68 STREET 2750 WEST $8TH §T.
SUTE 123 SUITE 123
HsALEAH FL 33016 HIALEAH FL 33016-5448
U

FILED
Apr 11 1997 8:00am
Secretary of State

OGO

3a. Date of Last Reporl

04/27/1996

3. Date Incorporated or Quatitied

07/21/1893

e o B
21]

STLITI}T!‘, n’\;ivi' #, g

_2a. Mailing Address

26]

4, FE| Number Applied For

65-0444477

Not Applicabla

Suile, Apt. #, elc
1]

Ol $8.75 Additional

B. Cerlificate of Status Desired Feo Required

Gty & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
|23, e 2a Trust Fund Contribution Added 1o Fees
A __ Gountey 210 Country 8. This corporation has hiability for intangible tax under s. 189.032,
g_aj e 25] ;;L 30 Florida Statutes Cves Clwno

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

o 8 i}!él"i'le and Address of Current Registered Agamn
PICHIRILO, MANUEL a1] Name
2750 WEST 84TH ST. =
SUITE 123
HIALEAH FL 33016 8
84| City

85| Zip Code

FL

U suanl t e provisions of Sections 607 0502 and 607, 1508, Florida Statutas, the above-named corporation submits 1his statemant for the purposs of changing fis registered
o o ragistered agont, or both, n1he State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointiment as registered
agent |an famitar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGHNATUG et e e
od agenl and e of azpleable (NOTE: Regstercd Agant signature reauirsd when Ieinsiating) DATE
12 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iy 7 ecere 11 TLE LJ Change [ _J Addition
NaM PICHIRILO, NURIS 12 NAME
SHEEE L ADTIE RS 10329 NW 12?1“ ST. 1.3 STREET ADDRESS
COy-siame | Hw GARDENS FL 33018 1A CITY-ST-2IP
TILF [ preete 21TMLE L] Change  [_] Addilion
HAME PICHIRILO, NURIS 22 NAME
stwrrn e | 10320 NW 127TH ST, 23 STREET ADDRAESS
HlALFAH MNS FL 33016 2 4CITY-S1-219
o CToitee 31TME L Change L] adition
3.2 NAME
SIRMED ADDRE 35 3.3 STREET ADDRESS
| Cmesae 3d.cmy-gi-1e
TILF [JotLete 43 TINE L1 Change [T Addition
AN 4,2 NAME
SIHES T ANDRE S 4.3 STREET ADDRESS
| oeeseae - f 44LITY-5T- 2P
1LE CT peLeTe 53 TITLE [T Change L Addtion
HaME 5.2 NAME
STREET &D0 53 SIREET ADDRESS
| Lay-St-ab _7 ~ S4 CITY-ST-2IP
TrLE [ pecere 6.1 TMLE [JChange ] Addition
Nibdt 6.2 NAME
STREE ALORESS 63 STREET ADDRESS
ERSIASEART L SR G4 CITY-ST-21P
14, | do heraby corbfy that 1he infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cartify that the

SIGNATURE:

SIGHATURE AND TYPED

information ndicated on this annual repott or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am & ofticer of directar of the corporalion or the receiver or frusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if changed jor on an atlachmenl with an address,

<z

#/ /P>

CR2ED34 (9/96)

PRINTED NAME OF SIGMNG DFFICER OF DIRECTOR

Doe 7 1 L4 Daytime Fone #
P



