FILE NDW;HL!N_G FEEAFTER MAY 1 IS $550.00 FILED
PROFIT :

CORPORATION

AVNUAL REPOR] Secretary of State

| 1997 \ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000051397 (5)

1. Corporation Nama

AUSTRAL VIAGENS COMPANY, INC.

L T

| Pracipad Place of Busncss T Mailing Address
5 SE 18T ST 245 SE 18T ST
MIAMI FL 3313 MIAMI FL 331311508
us
3. Date Incorporated or Qualiled 3a, Date of Last Roport
07/12/1994
2. Princga Puace oF Business | 24 Mailing Address 4, FEI Number Applied For
L?ll 245 SE lst Street L] 2{;5 SE lst Street Mol Appicabi
_____ Suitc. Ant #, o - Saiter Apt #. elc, » . =2 $B_75 Additional
[22| 207 ?TI 20? 8. Cerlificate of Status Desired Fee Required
Oty & St | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23]  Miami, Florida  |28] Miami, Florida Trust Fund Contribution O Added 10 Fees
o - Country | g Countr 8. This corporation has fiability for intangible tax under . 199.032,
gq] 33131'—19.08 ‘__2_5_1 . USA B 29] 53131-1908 —:‘E} lj’SA Florida Statutes [(dves [lno
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
JOHN M MACDONALD PA 81| Name
2 S. BISCAYNE BLVD" 82| Streat Address (P.O. Box Number is Not Acceptable)
SUTIE 2075
MIAM) FL 33131 a3
84| City FL 85| Zip Code

11, Pursuant 1 the provsion s of Sections BO7 0502 ard 07,1508, Fonda Stalutes, the above-named Corparaton submits this slatement for the purpose of changing its registered
I P purp ging 4]

olf A ngistered agent, of both, in the State of Florida Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as regisiered
acgent Lann Barniliag witke and aceapt the obligations of, Section 6070505, Flonda Statutes.
SIGNATUIRE . e
Shoaten Mpesba pes oo e b ceb e agpe ot g bille 4 sl L (ROTE: Reg stored Agent signature requited whan rainslating] DATE
120 " QFTICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T ’ C1orETE TATITLE [ change  [J Addition
HALEE DA S!LVA. m P 1.2 NAME
SIREDADDRESS 245 SE 15T ST 1.3 STREET ADDRESS
GIEY- 51 A ”MIAMI FLV - 14 CITY-53-2IP
R D T T O ERIL: [T Crange  LJ Addiion
i SILVA, EDNA MARIA N 22 NAME
S)stt ] ADDRESS 245 SE 15T 8T 23 STREET ADDRESS
LIty 51 i MIAMI FL o ) ) 240Y-§1-21
R ' h B I 1T 3 T 3LTTLE T Jthange T[] Addition
Ak 32 NAME
SIEE AL S 33 SIREET ADDRESS
| lv-stoa S 34.CiTY-ST-2P
Tihi (] beLie SITITLE [T charge [ 1 Addition
HARE 42 NAME
SIMELT ALDRT G5 4.3 STHEET ADDRESS
OTrestaw o - 44 CIY-ST-2IP
i [T CELETE 51T [T Change” [T Addition
AR 52 NAME
STREET REERE 53 STRAEEY ADDRESS
Ly &1 54 DITY-ST-ZIP
v N N AT 61 TITLE T Jchange [T Addition
A 62 NAME
SIRELY REORESS 6.3 STREET ADDRESS
2 : 64 LY -5T-7IP

14,1 do torcby corldy tial the information supphod with s filing dees nal qualily for the exermplion staled in Section 118.07(3)(1), Flonida Statules. 1 furiher certify that the
irforraat.on eacicatea on s annunl e
Farn g cfhoer o deector ol the corporation or o receiver or rustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name

appatars n Bince 12 or Bock 1308 changed, gf on an atlachment with an address.

SIGNATURE: X M
SIGNATURE ANDA YPEC OR PRINTED NAME OF NG OFFICER O INRECTOR Brata / Daytare M'L L

FYL T v

art o supplemiental annual report is true and accurate and thal my signature shall have the sams legal effect as if made under oath, that

T cana . ot Feb 27 1997 8:00am

CR2E034 (9/96)



