ANNUAL REPORT

FILE NOW: FILING F

PROFIT
CORPORATION

1997

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Koamo

COSTA RICA PARADISE TOURS, INC.

Pancipal Flisce of Hosiess
5245 NW 96TH ST

SUITE 205

MIAMI SPRINGS FL 33166

Mailing Address
545 NW 36TH 8T

SUME 205
MIAMI SPRINGS FL 331655659

Apr 21

FILED

1997 8:00am

Secretary of State

g

3. Date Incorporated or Qualifiad 3a. Date of Lasl Report
o 11/01/1983 02/19/1996
2, Prncipal Padce of Business | 2a. Mailing Address 4. FEt Number Applied For
L 650447147 Not Appicabis
Swite, Ant &, ele Suile, Aplt. #, etc. i
e ‘ wie A &, Cenificate of Status Desired O $8'75 Add.mmal
22J e ;l ) Fe® Required
L Gty & St | City & State 6. Election Cempaign Financing $5.00 May Be
LEEJ e 28| Trust Fund Contribution Added to Fees
. . Gounlry L Country 8. This corporation has liakility for intangible tax under §. 199032,
L?i‘i, R 2| 29| 30] Florida Statutes Oves [Ono
8, Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
RODO, CARLOS 81| Name
5245 NW 36TH ST 82| Steet Address {P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI SPRINGS FL 33186 8
84| City Zip Code

FL |

othce o ragisterod agent, or ooth, in the State of Florida. Such chang i
agert L am Laniiliae wth, and accept the obhgations of, Section 607 0505, Florida

Slatutes.

AL P 1o e provisions of Seciions 607 0507 and 607, 1508, Florida Sialuies. ihe abovenamad corporation submits this statement for the purpase of changing i1s registerad
e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE e e e
Eorp atun Bipae cn geanted foe o of -1 BRnT 30 btle © apphcatle (MOTE: Regislered Agent signature raguired whan reinstating) DATE
(2 _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o CTDELETE 11 TITLE [ Change L] Addition
HAME RODO, CARLOS 12 NAME
airesraoness | 5245 NW 38 STREET, #2056 1.3 STREET ADDAESS
oy -S1 ek | MMM' SPHNGS FL 331& 14 0Y-5T-ZiP
EIT T [T DECETE 21TMLE [J Crange [ Addition
LIEE 22 NAME
SE4ii1 AR 55 23 STAEET ADDRESS
| Sty stan 2.4 CrTY-ST-2p
THY: [V DELETE 31TMLE L] Crange ] Adition
KiANE 1.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
| o 34 CITY-51-2IP
TILE L] DECETE 41TITLE L) change L] Addition
NAKII 4.2 NAME
SIRIELADURESS 4.3 STREET ADDRESS
RN 44 CITY-§T-2IP
i [ oeLETE 5.1 TITLE L change [T Addition
NAN 5.2 NAMF
SThit ™ ALERE 5.3 STREET ADDRESS
| LS e 540ny-SI-218
WILE [ oeere 61 TILE ] change ] Additien
Nk 5.2 NAME
SIRLET ADLRESS 5.3 STREET ADDRESS
e st ar } 64 CITY-§1- 2P
14, [ do nereby cerbfy thit the Infarmaton supplied with this Tiing does not gualify

SIGNATURE:

mfornatian inchcated on this annual eeport or supplemental anngat
Larm an officer or direcilor of the corporalian or the receiver 3
appears o Block 12 or Block 13 if changed, or on an attachment with an address.

(eiple Qs 1ib

it 1)

or the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certfy thal the
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

(gw") Y3¢. 3GV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

9'/“’,/7;1”

Vaylre Frione &

CR2E034 (9/96)



