FILED

G FEE AFTER MAY 1ST IS $550.00

'PROFI.Ti FLORIDA DEPARTMENT OF STATE
C@RPORATlON Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale
’ _1998 . DIVISION OF CORPORATIONS

Oct 07 1998 8:00am
Secretary of State

DOCUMENT #

1, Corparalon Name

MCM TRAVEL, INC.

A A

Principal Place of Business

2201 SOUTH BAYGHORE DR,

Mailing Address
2101 SOUTH BAYSHORE [R.

SUTTE 300 SUITE 300 ) )
MIAMI FL 33133 MIAMI FL 33133 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
U 10/15/1693
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applicd For
21 e @ _ 650443275 Nol Applicable
Suite, Apt. 4, atc. Suite, Apt. #, @l it
wie s uien Ap ¢ 5. Cerlificate of Stalus Desired O $8.75 Adc!n\nonar
27 Fee Required
City & State __ City & Stale 8. Elaction Campaign Financing $5.00 May Be
] ..2_8],_.__ﬁ_ﬁ__n.,,ﬁ_ 5 Trusl Fund Coniribytion Added to Fees
[ Zip ... Gountry A Country 8. This corporalion owes or has paid the current year Intangible
2ﬂ 2@] . ZQL |30 Parsonal Property Tax due June 30. ves  [[INo
o , Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent B
ECHEVERRIA, LUISA M 81] Namo 1
2101 SOUTH BAYSHORE OR. 82| Streot Address {P.0. Box Number is Nol Acceplable) - 7
SUITE #300 -
MIAMI FL 83
84] Tty ) FL 85 l “Zip Code |

agen!. | arn familiar wilh, and accept the ohligations of, Section 607.0505, Florida Statutes.

1. Pursuant ta the pravisions of Sections 607 0507 and 6071508, Flonda Statules, the above-named corporaiion submits this statemont 1o the purpose of changing its registercd |
oflice ar rogistered agont, or bolh, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorod

SIGNATURE ___ . B o I SO e i T
_{;‘W""f‘-_ I”'Lf‘fﬂtd.f‘_ lill:!_ﬂ!‘lnh-ﬁ Nl affd ntic I appeabie (NONE: Regsterad Agent signature raquired whea rainstating) DATE

|12 OFFICIRS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T beEE TUE [ Change [ Addilion
NAME ECHEVERRIA, LUISA M 12 NAME
staes agoaiss | 8600 WEST 16TH DR., APT. #109 13 STREET ADDRESS

| orvstze | WALEAHFLB30M __ Rracmestar ]
e [T 21TME [T Change L1 Additica
NAME 22 NAME
STREET ADUFE SS 23 STREET ADDRESS

ot | 2 4CITY-51-2P
TILE T1 DELETE 31 TNLE [ ¢hange T Addition
NAM 32 NAME
STREET ADDRESS 33 STREET ADDRESS

et | oo 54, 0TY-51-2P
T “TToree 41 TILE T Change L] Addition
NAME 4.2 NAME
STHEE 1 ADDHESS 43 5TREE) ADDRESS
oITY-ST-2P e N 44 CHY-5T-2IP
TWTLE TTIbheE 51 TNLE T Change T Addition
NAME 5.2 NAME
STREET ABORESS 53 STREET ABDRESS
oY 81z L o 54 GHY-51-2IP B ]
TITLE 1 DCLETE 61 TIILE T dCharge  [J Addition
NAME £.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS

| st | 6.4 CITY-51-21P

Block 17 or Biack 13 if chang

. oren a;/;zhmcm with an addross.
. -
oy g Yy PP

CIRANATIIRDE:

14. 1 horeby caftily that the information supplicel witt 1his Tiling doos not qualify Tor the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 furthel cerlify thal 1he information
inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal eflect as it made under oath: that § am an
othicer or direclar of the corparatian of the receiver of trustee ompowered to execule this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

Lesp 98

A0 BEe 3019

CR2E034 (10/97)



