SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REFPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P93000069445 (3)
KONTAK TOURS & TRAVEL CORP.

Principal Place of Business

25 S.E. 2ND AVENUE

Ma:ling Address

25 SE. 2ND AVENUE

N WA WO

10/04/1993

STE 37 STE 337
ﬂélm FL3na :J‘ISA”' FL 313 3. Dale Incorporated or Qualfied 3a. Drates 6!&51?{]5& o

~ 01/31/1995

2. Principal Place aof Business
21]

tail -é")‘\ddress

4. FE!Number

650443553

Appilad For

Not Applhicable

Suite, Apt. &, etc
22

Suite, Apt #, etc

\27]

Chy & State

City & State

6. Eleciion Campaign Financing

5. Certicate of Sratus Desired [:]

]

$B.75 Additional
Fee Required

o s‘s:bb LMBy E;e

L) — 'b’_ﬂ e . Trust Fund Contribution . Agdedto Fees
Zp Couniry L. Zp Counlry B. This corparalion has habilty for wntangitle tax undor 199 032
Eﬂ El 29.1 30 Fiarida Statutes L Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MACDANIEL, JOHN M “ VANIA N.COELHO
28 BISGAYNE BLVD 82| Sweel Address {P.O. Box Numbcr is Nol Acceptable)
#2975 25 _SE _2ND AVE - SUITE 337
K]
MIAMI FL 33131
B4 Cuty 85| Ziwlqig .
MIAMI FL [} 95131

41, Pursuanttot
office or regri

agept’Ta

gent. af by

508, Floricta Statutes the above-named carporation submits ths statement for he purp;n;»rz of chang ngy s ragistornsd
at{( 1the State of Fiarida Such change was aulhanzed by the corporation's baard of cirectors | hereby acoep! the appoinlingn: as regesiered
:epl the obligatons of, Section 607.0008, Flonda Statutes

CVARGA v (ko D cF.

o0

CR2E034 (3/96)

SIGNATURE _3 % A\ =7 £ VAN R AL CEL ,

Signanee thead o prs b whorae Gl iegetaed 23000 ana L b appocanic (NDTE B oot Agent s goatane recparid whe renstdog Mlp
12. N~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12|
TILE PD L] oeee UTLE 1 chang: ] Aait
NAME COELHO, VANIA N 1 7 NAE
STREET ADCRESS 11123 S.W. 88TH ST. APT. C-208 | ZSTREET ADDRESS
CIY-ST-2P MIAMI FL 33178 14CY-51- 2IF
TITLE PD R 21N [T crange ] "addone
NAME MENDES, LAURC A 27 NANE
STREET ADDRESS 11123 S.W. 88TH ST. APT. C-208 2 3SIREE[ ADDRFSS
CITY-S1- 7P MIAMI FL 33176 2 481Y-51- 21
TITLE I ] oecene A uIE [ ] crange [ ] Addven
HAME I2NAME
SIREET ADDRESS 3 3STREE] ADORESS
CTY-ST-2iP 14 CITY-51-2IP .
TilLE L] oeweTe 1TE [T ohange [ ] adation
BAME 1 ZNAE
STREET ADGRESS A 3SIREET ADDRESS
CTY ST 2P 440ITY-81. 2P
TITLE U] DeLeTe 51 HILE [T Crange [ ] oo
NAYE 57 HAME
STREET ADDRESS 5 3STREEI ADDRESS
ETY-5T-2P S4CITY-S0- 2P - N
TITLE U DELETE 61TIILE U Change I__] Adet tion
NAME £ 7 hAME
STRFET ADDRESS € 3STREET ADDRESS
CiTy -ST-Zip 64CiIY-57-21P

mads under cath, that | am an off
that my name appears in Block 12

SIGNATURE: &

A

idnged, or on an allachment with an address

ED NAME OF SIGNING OFFICER OR DIRECTOR

VRANIS o oe kol a5 (3es) 31 Bon

14. ! do hereby certy that the information supplied wih this filing is voluntanily furnished and does not qualify for the exemption slated in Seclan 119.07(33(k) Fionda Statutes. |
lurther certify that the infanmation indicated on th s annua! report or supplements! annual report s true and accurate and that my signature sha! have the same le
er ar directar

Hlect asif

fthe corporation or the recever or trustee empowered 1o execute this reporl as reauired by Chapler 617, fFlonda Stalates and

At B e A




