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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

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

DOCUMENT #

1. Corporation Name

ALLIJET TRAVEL, INC.

P94000068114 (5)

Principal Place of Business

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

UMM O A

B e T

3¢ NE 1 STREET 36 NE 1 STREET
SUITE 15 SUITE 615
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/14/1994
2, Principal Place of Business | 2a. Mailing Addrass 4. FE! Number Applied For
21] |26] 650525104 Not Applicable
Sulle, Apl. #, elc. Suite. Apt. #, elc.
P e o B. Cortificate of Status Dosired ] $8.75 Addilonal
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;l;] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;l m ;;l ;;I Personal Praporty Tax due June 30. Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agont
AMOHN, JUAN R 81| Name
36 NE 1 STREET 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 615
MIAMI FL 33132 63
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohilgalions ol, Scclion 607.0505, Florida Statutes

ok e M, wT A

Block 12 or Block 13 H

e e

7.0

SIGNATURE S I L
Signature, typed or printesd nare of tegietvred aguet ad Blie i appheal e (NOM Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D |0 GENGE 11TE TTChange L Addition
NAME AMORIN, JUAN R 12 NAME
smeeraporess | 98 NE 1 STREET 13 STREET ADDRESS
OTY-ST-2P MIAMI FL £4 6T~ 5T- 2P
TITLE 1] 1 DECETE 21TILE [Jchange L] Addition
NAME AMORIN, MARIA A 22 NAME
sheerAokess | 36 NE 1 STREET 2.3 STREE] ADDRESS
CITY-S1-2 MIAMI FL 33132 2 4CITY-S51-2P
Tne [ DECETE 31TNLE " [Jchange  TJ addition
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIT¥-S1-2IP 34, CITY-ST-2IP
ME [T orLeTe 44 TNLE O change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP . 44 0iTY-S1- 2IP
TILE U] DrLere S1TIE Jchange L] Adaition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CHY-§1-21P
TLE CTonee 81 TILE [J thange (] Addition
NAME 6.2 NAME
STREET ADDAESS €23 STAEET ADDRESS
CITY-ST-2IP 64 CITY-SF-2IP
14, | hereby certify thal the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify thal the informalion

indicaled on this annual report or supplernental annual roporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the %mrahon of 1he recewer of truslee ompowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ct

ﬁ@rm an attachmoenl with an address
”I,IA“_/ 7..- pa Vs /1._.\-‘

i /. c/A. rya

CR2E034 (10/97)



