FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # P93000071731

1. Corporation Name

MCM TRAVEL, INC.

(2)

Frincipal Place of Business

2201 SOUTH BAYSHORE DR.

- Mailing Address
2701 SOUTH BAYSHORE DR.

B

SUITE 300 SUITE 300
MIAMI FL 33133 MIAME FL 3HDD -
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
10/15/1993 06/15/1895
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al 2] 650443275 ot Applicable
| Suite, Apt. 4, eto. Suite, Apl. ¥, elc. 5. Cerlficate of Status Desied [ $8.75 Additional
221 ;7—\ Fes Required
L. City & State City & State 6. Election Campaign Financing 0O $5_°0 May Ba
231 E] Frust Furid Contribution Added to Fees
_Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] [29] 30] Florida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
ECHEVERRM: LUISA M B2| Street Address (P.O. Box Number is Not Acceptable)
2701 SOUTH BAYSHORE DR.
SUITE #300 83
MIAMI FL 84| City FL |85| Ziy Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such chan%s was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. { am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE i R e i e
Signature, typad of printed name of registared agent end litke  appiicable. INOTE: Ry stered Aganl Signatag reduired whan reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1.1TMLE Tl Change  [] Addition
NAME ECHEVERRIA, LUISA M 1.2 NAME
stweer anoress | 6800 WEST 16TH DR., APT. #109 1.3 STREET ADDRESS
CITY-SI-21P HIALEAH FL 33014 14CITY-ST-2I9
TITLE [] DELETE 2 1TNE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ALIDRESS
CITY-ST-2IP 24CNY-5T-2P
TIeE [ DECETE 3 1TME . [ Change  [J Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
CliY-S1-2P 34CNY-§1-2P
TLE [] DELETE 4 1TIMLE [0 Change  [7] Addition
NAME 4.2 NAME
STHFE] ADDRESS 43 SIREET ADDRESS
Cy-51-71P 44 CITY-5T-2IP
THILE [ DELETE 5 1 TiTLE [ Change ] Addilion
HAME 5.7 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
ClY-51-7P 54 CHY-51-2P
TITLE ] DELETE 6.17ITLE (] Ghange  [] Addition
NAME 6.2 NAME
STREET AJORESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-SI-2P

14,71 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an offcer or director of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

) ) Fos”
SIGNATURE: _Auwsa. M), éJmW‘—' [w.m M. Ecyede RRu] AP’Z A5 96 B5C 2020
GIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytinwe Phone £

CR2E034 (12/95)




