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DOCUMENT #  P94000005689 (2)

1. Corporation Name

Poncpal Place of Business

 FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE ¢

Sandra B. Moriham FILED
Socrtary o Sl Feb 23,1996 08:00 AM

DIVISION OF CORPORATIONS
Secretary of State

OLGA TRAVELS CORP.

R AR

Mailing Address

9525 SW 97TH AVE. 9525 SW 97TH AVE.
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 01/24/1994 09/29/1995
2. Princapal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2] N | ‘ 650461078 Not Appiicable
Suite. Apl. #, e1c. - Sute. Apl. #, eic. 5. Certfficate of Status Desired O 53.75 Add_ilional
Ezl . Z—ﬂ Fee Required
. Cily & Srate ~ City & State 6. Elsction Campaign Financing O $5.00 may Be
El - . 25] Trust Fund Contribution Added to Foes
M ___ Gountry _dp Country 8. This corporation has liakylity for intangible tax under s 199.032,
124 o 2;[ o 29| -3?1 Fiorida Statutes ves [No
7 "o. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MONZON, OLGA B2 | Strect Address (P.Q. Box Number i Noi Acceptabe)
9525 SW B7TH AVE. =
MIAMI FL 33176
B4 City FL 85| Zip Code

31 Fursuant to the provisions of Seclions B07.0502 an
ar registered agent, or both, in the State of Florida. Such chan%e wias authorized by the corporation’s board of directars. | heraby accept the appointment as regisiered agent. I am
familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

4 B07.1508. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATUHE e R . . I
Shopalatg e o perdesd 2w oF rogisteread ageat ancd Wl i apphoakie (NOTE: Hegistered Agent sigrature rogured when raiastating! DATE
12, o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PVST ] DELETE 1 1 HILE ] Change [ Additien
HAKE MONZON, OLGA 12 NAME
SHRELT ADTRESS 9525 SW 0TH AVE. 13 STREEY ADDRESS
civ-stae i MIAMIFL 33476 1AQIT-§1- 2P
TIE D [} DELETE 2 1TILE [ Change  [] Addition
NAME MONZON, OLGA 22 NAME
SIHEET ANDRESS 9525 SW 9TH AVE. 2 3 STREET ADDRESS
evestoe | MIAMILFL 33176 i 24 CITY-51- 2P
.f [} DELETE 31TILE [ Cnange  [] Addition
NaME 32 NAME
STREH ADTRESS 33 STREET ADDRESS
CIV-ST-7F o ] N 34 CITY-S1-2IP
LI [ DELETE 4. 1TITLE [ Change  [] Addition
NARE 47 NAME
SIRLE] AGURESS 43 STAEEY ADDRESS
ey sew oo 44CAY-ST1-7P
Tt [ DELETE 5 1TILE [J Change  [[] Addition
HaME 5.2 NAME
STHEE ] ADUA: 55 53 STHEET ADDRESS
tiv si-ee ) - I 54CTY-51-2P
HILE ] DELETE 6.1 NiLE [ Coange  [) Addition
NARE £.2 NAME
SIREET ABDRESS £3 STREET ADDAESS
ClTY-§1-2F 64 CITY-ST-21P

14. 1 do herehy cenify that the information supplied with this filing is voluntarily furmished and does not gualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerliy that the information indicaled on this annal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an cHicer o director of the corporation or the recaivar or Trustee empowarad 1a executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . (O 200 e 2 //e‘-/qém @6’d%gggﬁﬁgé

SIGNATURE AND TYPED OpFRINTREREVE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




