FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFT ;
CORPORATION
ANNUAL REPORT Secratary of Stale

1997 DIVISION OF CORPORATIONS Secretal'y of State
DOCUMENT # P93000071731 (2)

1. Corperahon Nanie

MCM TRAVEL, INC.

AR A

f"'-"u‘w'c".\p:'il Place of e isnoss . Mailing Address

2701 SOUTH BAYSHORE DR. 270 SOUTH BAYSHORE DR.
SUME X0 SUITE 300

WAMI FL 33133 MIAMI FL 331335359

3. Date Incarporated or Qualified | 3s, Date of Last Report

10/15/1993 04/30/1998

2, Princival Place of Busness " | 2a. Malling Address 4, FEI Number Applied For
a0 ] 650443275 Not Appiicable
Santer, Apt 4, Suite, Apt #, ete. ' iti
o S E ey P b. Certificale of Status Desired 1 $B'75 Additional
2| 27| Fes Required
Gy & Bae _ Ciya State . 6. Election Campaign Financing $5.00 May Ba
g?._l o _ S ?_al___ Trust Fund Contribution 0 Added to Feos
Lk o County ] &ip Counry 8. Tnis corporation has liability for intangible tax under s. 199.032,
T - 29) 30] Florida Statutes Dlyes [no
7 9. Name end Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
ECHEVERRIA, LUISA M . |81] Name
2701 SOUTH BAYSHORE DR. ) B2( Street Address (P.O. Box Number is Not Acgeplable)
SUITE #300
MIAMI Fi 8
84| City FL 85| Zip Code

11, Presuant o thes provisions of Scebons 607 0008 and 607 1508, Florida Statutes, he above-named corporation submits this slalement for the purpose of changing its registered
athze or regslered agenl, or bath, i the State ol Flonda Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as regisiered
ageal Lary fadiar wath and aceept the obligalions of | Seclion 6070508, Florida Statules,

SIGNATUIRE

A E'!‘-"_"‘..‘” frpnstorpaaledr e ol e grotered agonl and b ] apphcablo (HOTE- Aegistered Agerl signature required when re:nstating} DATE .
12. ) B ERG AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt D oo e [.JoeLeze LATLE [Jcnange  [J Adaition
Kt ECHEVERRIA, LUISA M 1.2 NAME
ST5t D ALTRESS 6800 WEST wm DH-: APT. #109 1.3 STHEET ADDRESS
CY- 5ot HIALEAH FI- 330“ 14017y -SI-2IP
R o ] oeLere Z1TMLE [J cnange [T Addition
Sk 22 NAME
SIRELADGRESS 23 STREET ADDRESS
S AT l T 4LMy-5T-2P
e ' N e N N i 31MLE (I change [T Andition
HARE 32 NAME
SIAEEANORESS 33 STREET ADDRESS
U ELA L e e 340y ST-2IP
L ) oeLete FRRIT [Jchange  [_] Agditien
MAME 4 7 HAME
Slket LALRESS 4 3 STREET ADDRESS
C st N e 44 LY-ST-2IP
it I oeLee S1ILE [T change [ Additien
AR 4.2 HAME
SIEE T ADTRESS 53 STREET ADDRESS
Uy s , , T 54LITY-51-2P
i [ oeLETE 61TITLE [ change [ Acdition
Mk 62 NAME
SIREET ALRE S €3 STREET ADDRESS
G5t A 64 LTY-ST-ZIP

14, ) doohesehy certily thal theanlormahion supplicd with this 1iling does nol gualify for the exernplion stated in Sechion 118.07(3)(i), Florida Statutes. | further certify 1hat the
iafarse shon incheatid on o anruak weporl or supplemental annoal reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath. thal
barn e oftaor ar dirgcton of the corparalon or tho receiver or trustee empowered to execute this report s required by Chagter 807, Florida Statutes; and that my name
appears i Block 12 on Kiock 13 08 changed, or an an altachment with an addrass.
\

SIGNATURE: = Auwas Jg é : ‘[Qfsfh?fﬂ'fcﬂwemm q/oq_/?_? L WJ €Tea0py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date

PLOROR DEPATMENY OF STATE Apr 11 1997 8:00am

CR2E034 (9/96)



