|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000013631 (4)

1. Corporation Name

SILAHIS TRAVEL AND TOURS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1 T

AR

F’n_nmpal Place 61 Business Mailing Address
10300 SW 72ND STREET 10300 SW 72ND STREET
MIAMI FL 33175 MIARN FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1994 07/28/1995
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 26] 65-0469848 Not Agpicabe
| Suie Apt 4, etc. Suite, Apt. 4, elc. 5. Cortitcate of Slatus Desirad 0O $8.75 Additionat
22] . ;T—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
fﬂ El Trust Fund Contribution o Added 1o Fees
| Zip Country Zip Country 8. This corporalion has hability for intangible tax under s 199.032,
24} |25 20] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|BAY. ANT 0N|0 82| Street Address (P.O. Box Number is Not Acceplable)
14238 S.W. 45TH STREET
MIAMI FL 33175 8
84| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ - .. N
Signature, lypod 2 printen name of registered sovnl and tte § apoicabli MHOTE Fagsiered Agant gnature e ied when ranstatigi DATE f{?

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T D [] OELETE 1.1 THILE [ thange [ Addisan =

NAME IBAY, ANTONIO P 1.2 NAME p

SIREET ADDRESS 14238 SW 45TH STREET 1.3 STREET ADDRESS 8

CTy-$1-71p MIAMI FL 33175 140ITY-§1-2P &

THLE D () DELETE 2 1TILE [ Change [ Adaition | ©

NAME KENYON, TERESITA E 22 NAME

SIREFT ADDRESS 11311 SW 132ND AVENUE 2.3 STAEET ADDRESS

CIfY-81.2p MIAMI FL 33486 240TY-§1- 1

TIILE D [JCELETE 31TLE [ Change ] Additon

patv MACASPAC, ISIDRO F JR 32NAE

STHEL | ADDRESS 9270 CARIBBEAN BLVD. 33 STREET ADDRESS

ciy-st-ar MIAMI FL 33157 _ 34CITY-§1-2P

TITLE VP [] DELETE 4 1TITLE [] Criange [ Addition

N BAKER, FATIMA D sz

STREEY ABDRESS 14821 SW 112 ST. 43 SIAEET ADDRESS

Cily-S1-70 MIAMI FL 33196 44 CY-ST-1F

TILE [ DELETE 517TLE [ Change [ Addibon

hAME 5.2 NAME

STHEET AITRESS 5.3 STREET ADDRESS

CITY-51-2IF 54CI7Y-57-2P

TITLE [J DELETE 6 1TIME [] Change [ Addition

NaME B2 NAME

SIRLET ADDATSS 6.3 STREET ADDRESS

CIlY-S1-2P 64 CITY-SI-2p

14. | do hereby certify that the information supplied with this fling is voluntarlly furmished and does not qualify for the exemption stated in Section 119 .07(3¥k), Florida Statutes. | further
certiy that the information indicated on this annual report ar 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 officer or director of the corporation or the recaver or trustee empowared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Hlock 13 if changed, or on an attachment with an address.

.

smumune:ﬂﬁ% T Js/0Re F MAcasPhe, ﬁ/@;_f__&_ff'ﬁ/ff’%fé (ﬁﬂdﬁif_”;’/é_

i~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR
1




