FILE NOW: FILING FE

CPROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporalion Name

ALLWET TRAVEL. INC.

'DOCUMENT # P94000068114 (5)

FILED

;A FLORIDA DE

E AFTER MAY 1 IS $550.00

PARTMENT OF STATE

) Sandra B. Mortham

W3] Secretary of State
DIVISION OF CORPORATIONS

L:.q--_;i‘"l Wi OF FSIng 5
36 NE 1 STREET

SUITE 815
MIAMI FL 33132

T2, Priccipn' Place of Boamness

Ma \ihg Address

36 NE 1 STREET
SUITE 615
MIAMI FL 33132-2418

B

3. Date Incarporated or Qualified

00/14/1994

3a. Date of Last Report

05/01/1996

2a. Mailing Address

4. FEI Numbar

- Applied For .

211 o e o 26] 65'0525104 Not Applicablo
Suile, Apt #. et Suite, Apt #, elc. iti
g D o L . r §. Certificale of Status Desired D $B'75 Additional
_??J o 2ﬂ ) Fee Required
. Gty & State iy 8 Stale 8. Election Campaign Financing $5.00 May Be
|23 J e, _g281 R Trust Fund Contribution Added to Fees
L . Cauntry Lt Courtry 8. This corporation has liabitity for intangible tax under &. 199.032,
Y ) 29 30 Fiorida Statutes Yes [1No
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Reglsterad Agent
AMORIN, JUAN R 81} Name :
38 NE 1 STREET B2| Sireet Addrass {P.0. Bax Number is Nol Acceplable)
SUITE 615
MIAMI FL 33132 a3
84] City 85| Zip Code

FL

11 Parsaae 1o e provis:ons ol

tions 607.0502 and 6071508, Fictida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office o rogisteeed aginl, or bath in the State of Florida, Such change was authorized by the corpaoration's board of directors. | hereby accept the appointment as registered
agent Larn Ersale with, pnd accept ine obligabons of, Section 607.0505, Florida Statutes.

SIGNATUHE e ! o
R ‘l- ‘=!.m S hp i i!l,ﬂf.ﬂffl‘,“"‘;‘l“"'“" arid ik { appcable {NOTE- Registared Agent signature required when reinstating) DATE
iz, LT GRFICEHRS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
Nl D [V oreete 1AL Change L] Addition
- AMORIN, JAUN R 12k Amorin, TUAN RAVL
e NE 1 STREET 3 ottt a0 ’
cied - apowes | 98 1.3 STREET ADDRESS
oy | MAMIFL33W2 140V-§1.70
T D 1 vecie 2UVILE [l change ] Addition
Babt AMORIN, MARIA A 22 ANE
st ook | 38 NE 1 STREET 23 $IREE) ADORESS
ovsee | MAMIFL332 2AGIY-ST.20
Tl TTrete 31TLE [ Change  [] Addition
HamI 32 NAME
SIRFE" DS 33 STREFT ADDRESS
| Llesoae B _ 34, GIY-ST- 71
T [T veleie 43 THLE [J Change ] Addition
[ 4,2 NAME
STHEED ADDR S 4.3 STREET ADDRESS
| ciov-srpe e 44 CITY-§1-21P
1Lk T petete 51TILE [T Change [T Addition
NaLt 52 NAME
SIREEE AT ESS 53 STREET ADDRESS
| iy i e 5.4 CITY- ST 21P
I T DeLETE BATITLE EJ Change  [] Additan
B B2 NAME
SREET ADGRE 6.3 STAEET ADDRESS
LY ST 6.4 CiTyY-ST-2IP

Iam an officer or direclor of
appears In Block 12 or Bloe

SIGNATURE:

14, de I}(‘-ntst'ny Li,ri‘y' that tha information suppl
information inencatea an this annual reporn

wilh this hing doos not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

plumental annual repart is true and accurate and that my signature shall have the same lagal effect as if rade under oath; that
Ve ehempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

; th an adgress,

Y/4)77 (ol 529-919y

Erare

Ciagtms Prate ¥

0176504

Apr 21 1997 8:00am
Secretary of State

CR2EC34 (9/96)



