P
FILE NOW: FILING FEE AFTER MAY 118 _$72772757,‘(_l_0

I PROHIT : FLORIDA DEPARTMENT OF SIATL
CORPORATION ' :

ANNUAL REPORT

1996

Sanda B. Marthan

Segretary of Slate

DIVISION 0F CORPORATIONS
DOCUMENT # P94000051397 (5)

AUSTRAL VIAGENS COMPANY, INC.

AT i

U

Prncipal Place of Business

245 SE 18T 8T
MIAMI FL 33131

Maillngi.gciirdif;}:%;
245 SE 18T &7
MIAMI FL 3313¢

2. Frincipal Place of Business

2a. Mailng Addrass

3. Dale irw&:ﬁioratbfﬁ or Quat‘ied

07/12/1994

]?af Dato of Last Report.

~ 05/01/1995

4. FENomber

- Appliod For
Not Apprcatle

21] 245 SE 1st Street 2| 245 SE lst Street 650504356

5 Sulle, Apt . ete. ., Sile. Ant #. elo. 5. Cerlilicate o Status Desired ® $8.75 Addtienal

2] U L L . FeoRouied |
Cily & State City & Stale 6. Electon Campagn Financang 0O $5'00 May Be

23] Miami, Florida 28] Miami, Florida

;g] '"29] §r§ 131 CountX

‘9. Name and Address of Current Reglstered Agent

. 4L . __Added to Fees

B. Tnis corporation has lability for intangitle tax under s 193032,
Honda Statutes X ves [INo

10, Name and Address of New Registered Agent

Trust Fundg Contribiution

cida

0]

JOHN M MACDONALD PA
2 S. BISCAYNE BLVD,,
SUTIE 2975

MIAMI FL 33131

85| Zip Code

rida Slaldtes. 1he above nariad Corporation suleits this slatenient for 1he pormose ol changing its registerod office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corparatian's board of direntors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 6070505, Flarida Statutes

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Fia Hor the

SIGNATURE . o . . .
L Shyrataire, tped o prinied rae of regssred agnt a n’Jm-“\:_ay;-i.r.um i‘f"f‘__f"“ - . . ] DATE ﬁ
KN OFFICERS ANDDIECIORS N . ABDTIONSCHANGE S 10 GFF (G 1S AND DR CTORS N2 | &
TINLE D B1 DELE IE D [ Charige  [J Additan -
Nt DA SILVA, ARI P Da Silva, Ari P 3
stieer aooress | 10525 SW H2TH AVE APT 316 sswnasss | 245 SE lst ST o
ccestze | MIAMIFL 33178 e Qovsie | Miami, Florida 33131 &
T D B¢ DEiETE 2 TTILF D . [ Crange [ Addtion |
NavE SILVA, EDNA MARIA N 27 ek Silva, Edna Maria N
sieeersoorrss 10525 SW 112TH AVE APT 316 s | 23° SE lst Street
| cvestze | MIAMIFL 33176 e Neaonesee | Miami, Florida 33131
T [ Dfeerr ERRI: [ Changs [ Addition
NAME 32NANE
SIREE D ADDRISS 33 SIREE ATDRESS
L U S U #L1 () o0 \Ar (N R e — e
ILE [Toecen 4 1ILF {J Crange [ Addtion
NAE 472 NaME

SIRELT ADDRESS 4 3 STHEE] ADDRT S5

| Lay-st ae 44CY-SI2F

THLE '—'__[:]_[-I.Ekll.Erffﬁ/Vi 5 1TILE M C_riénge 1 Addinen -
NAME 57 NamE
STREE! ADCRESS 53 STHEET ANDRESS

| _CiTy-sT-2rp e - L @sstyesze b e . -
TILE {1 0eeere & 1 TILE [ Change  [] Addition
NAME fi 2 hALE

63 STREET ADNIRESS

64 GIY-5T-20

14, | do hereby cerlify that the information supplied with this filing 15 volunttarily furnished and does nat qualty for the exemption stated in Soclion 119.07{3)(k}, Florda Statutes. | further
cerlify that the information indicated on this annual report or supplomental annuat report s true and accurate and that my signature shall have the same legal effect as if made under
oalh; that I am an officer or director of the corgfirktion or the receiver or trustec empawersd to execdte this report as requredt by Chapler 607, Florida Statutes: and that my Narie

appears in Block 12 or Black 13 if ¢hanged, g +an atlachment with an address.
) )
SIGNATURE: . ' /77 WW o ,3/54/¢
SIGNATURE ANUXYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR o

SIRELT ADERESS
CIY-5T- 2P

305-372-9030

[J’,\,t‘nf‘ F“m.'{;'l o




