FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g i k FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000051397 (5)

1. Corporation Nama

AUSTRAL VIAGENS COMPANY, INC.
0 A
%‘35151'81 :;_S,SE'ISTST

MIAMI FL 33131-1808 MIAMI FL 331311808 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

07/12/1994

2, Principal Place of Business 2a. Mailing Address 4, FE| Number +" | Appliad For
31] 245 SE lst Street # 207[,) 245 SE lst Street # 207 650504356 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, o1c. - $8.75 acditional
" p §. Certificate of S1atus Desirad w Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
-E_ﬂ Miami, Florida ;5—[ Miami, Florida Trust Fund Contribution a Added to Fees
Zip Country op Country 8. This corparation owes of has paid the current year Intangible
24] 33131 1908 [25] USA %]33131 1908 [ss] USA Personal Property Tax due June 30. [ Yes L] No
9. Name snd Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
JOHN M MACDONALD PA 81| Name
2 S. BISCAYNE BLVD-. 82| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 2075
MIAMI FL 33131 &3
84| City FL 85| Zip Code

11. Pursuant 1o the provigions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agont, or both, in the State of Florida. Such changg was authorized by the corporation's board of direciors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 6070505, Floriga Statutes.

SIGNATURE N -
Signatues. typed or prnted name ol 1egstered agent and title It applcable {NCTE Repistered Agent mignatute requirsd when reinslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D - [J DELETE 1ITME TJ Change [ Addifion
NAME DA SiLVA, ARI P 1.2 NAME
steet Aboress | 245 SE 1ST ST 1.3 STREET ADDRESS
QTY-51- 2P MIAMI Fi. 14 CITY-ST- 2P
TILE D e EGHE 24 TMLE [J change 7 Addition
NAME SILVA, EDNA MARIA N 22 NAME
siRee1 aDoeess | 245 SE 1ST ST 2.3 STREET ADDRESS
ITY-S1- 2P MIAMI FL 2.4 CITY-51.29
i [ oeLere 31 TLE [ Crange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Civv-51-2Ip 3.4 CITY-8T1-2P
TITLE T ot(ETE 41TITLE Clchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-SY-2Ip 44 CITY-ST-2IP
TIE [ ELeTE 5.1 THLE [J change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1- 2P 54 CITY. ST-2IP
TLE ] DeELeTe 6.1 TITLE ] change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-ST-2IP —— 64 CITY-ST-2IP
14. | hareby cerlify thal tho infotrmation suppfled with thid filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual repon of supple \nn?;»ﬂ?ual raport is trua and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an
officer or director of tho corporation of thayoeteivar or ruslec empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or on an htlachment with an address.
SIGNATURE: Y CEap g i éé/
B e v Aﬁﬂmﬁm—-m‘—m hEELER

A R 4lag/al 4 3184030

[T T

CR2E034 (10/97)



