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

[ PROFIT A‘;'f"“ “-‘3""?4,}' FLORIDA DEPARTMENT OF STATE
CORPORAjﬂON & - @é} Sandra B Martham
ANNUAL REPORT : S Secretary of State

:r‘»"/ DIVISION OF CORPOHATIONS

DOCUMENT # PQ3000075490 (1)

1. Corporation Namie

COSTA RICA PARADISE TOURS, INC.

OO

3. Date Incorporated or Qualified [ 3a. Date of Last Repor

11/01/1993 04/18/1895

Frincipal Place of Busness Maihng Address

5245 NW 36TH ST 5245 NW 36TH ST
SUITE 205 SUITE 205
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

| 2. Procipol Place of Business 2a. Muing Address 4. FEf Number Applied For
20 el 650447147 Nol Appiicabia
| St AL et .., Sute APt #, elc. 5. Certificate of Status Desired (] $8‘75 Adddional
L22| ) - 27| Fee Required
| Dty & Srale | Gy &Stale 6. Election Campaign Financing $5.00 May Be
23[ 2B| Trust Fund Contribution Added to Fees
2 Country p Country 8. This corporation has fiability for intangible tax under s 199.032,
L L
24| 25 29] 30 Florida Statules B ves OIho
____9. Name and Address of Current Registered Agent ‘ 10. Name snd Address of New Registered Agant
81| Name

sSuBBOT, JOYCE 82| Sreot Addrass (P.0, Box Number is Nol Acceprable)

5245 NW 36TH ST =

SUITE 205

MIAMI SPRINGS FL 33166 84| Gty FL |85 7 Codo

1. Pursiant 1o The provisions of Sections 6070502 and 607, 1606, Flonda Statutas, The abovs narmes corporation submits this slatement for the purpose of changing iLs registered ofice
or registerad agenl, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby acoept the appaintment as rogistered agent. 1 am
famiilizr with, and accept the obligations of, Seotion 607 0505, Florida Statutes.

SIGNATURL o O o T . e
. _ . g ig;r'w_,‘_.h cran ol 'u_;-fl. cod Agat and e A a,’uu\i ) (NHIE - Rogicterad Agent signature redpicsd whien reinstaing: DATE fa-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
i me Wbﬁ'iw o T i [ DELETE 1.1 TITLE E’Change 1 Addition g

Nkt SUBBOT, JOYCE 12 NAME _ g

swevianaess | 525 NW 36TH STREET, SUITE 205 1SRRI ADDRESS | & RS VMW 3l ST, £ 20< a2

TIY-S1- 7R MIAMI FL 14 CIY-5T-721P &'
e T ST [] DELETE 2 1 TILE [0 Change [ Addition (&

HAME 22 HAME

STRFET ADDRESS 23 SIREET ADDRESS
| Gisesl-zwe e F4CTY-5T- 2P

ner [ JDELETE 3 1TITLE [ Crhange {3 Addition

HaME 32 NAME

SINEE ADDRTSS 33 STREET ADDRESS
R - 34CIY-ST-21P

TILE [ OELETE 4 1TITLE [ Change [ Addition

ML 42 NAME

SIFFEATDRESS 43 STREET ADDRESS

s | e 4.4 CITY-ST-2iP

TELF [ DELETE 5. 1TITLE [] Change  [T] Addition

AL 52 NAME

STREE L DR, 53 STREH AGIDRESS

CHY-§1ar B e 54CITY-$1-7P

TinF [C] DELETE 6 1 TIILF [ Cnange  [7) Addition

Nast 6 7 NAME

STHIF D ATDRESS 63 STREE] ADDRESS

Gy 57 - 64 CMY-51-2IP

T

4. 1 do herely cetidy thal fhie infonmation suppiied with this firg is voluntarily formshod and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity hal the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath: that [ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my riame

t

appears in Blook 12 o Block 13 if changed, or on an attachment with an address.
SIGNATURE: e %//' Hlv/sé  GusIEry-3fcs
" SIGNATURE B0 TYPED ORPRINTED NAME OF SIGNING OFFICER OR BIREGTOR  ~~ ~ 7~ = — oo S Dartme Prone # -




