Fii_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000071707

1. Cofpor: tion Name

VALUE INTERNATIONAL TRAVEL, INC.

0 (RN

Principal P.ace of Business Mailing Address
8635 N.W. 18T STREET 8635 N.W. 15T STREET
MIAMI FL 31126 MIAMI FL 33126
us us DG NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
09/29/1994
2. Principa: Place of Busingss 2a. Mailing Address 4, FEl Number Aprlied For
2] 2 650526555 Not Applicabie
Suite, A1 #, etc. Suite, Apt. #, elc, . iti
y—| v 5. Cerlifcate of Status Desired ] $8 75 Add_ltronal
22 ;I Fee Recuired
Gity & State City & State §. Electio Campaign Financing 0 $5.00 May Be
E‘ EI Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This ccrparation owes the current year ntangible
24 Eﬂ z_sl [?Il Persoral Property Tax. [ Yes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LLANEZA, BERTHA —
2355 N.W. FLAGLER TERR 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125 83
84| City FL ss’ Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose 1 changing its rgistered
office o¢ registered agent, or both, in the State o° Florida. Such change was «uthonized by the corporgtion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGHATUR=
Signature, typed or pninted nai e of registered agent ind title if applicable {NOTE : Registered Apent signature requ rad when renstating} DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TITLE P [] DELETE 1.4 TITLE [JChange [} Addition
NAME SUAREZ, LUCIANO 1.2 NAME
streeTaooRz:s{ 8635 NORTHWEST 1 STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 14 CITY-ST-2IP
TITLE 1] DELETE 24 TITLE Change ] Addition
NAME 2.2 NAME
STREET ADDRE! § 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TILE [_] DELETE 31 TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TTLE [] DELETE 41TITLE JChange  [C] Addition
NAME 1.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TTLE ] DELETE 53 TILE [Mchange [ Addition
NAME 5.2 NAME
STREET ADORES 3 53 STREETADDRESS
CITY-ST-2IP 54CITY-5T-2P
TIMLE ] [J DELETE &1 THLE []Change [ Addition
NAME 6.2 NAME
STREETADDRES 6.3 STREET ADDRESS.
CITY-57-2IP Py S4CTY-5T-2P

14. | hereby centify that the informdTim supplied with this filing Hoe3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual repoft o1 spplemental anuai repbn if true and accu-ate and that my signatute shall have the same legal effect as if made under oath; that | an an
officer o7 direttor of the corpdyation §r the recaiver or frust powered 1o e tecute this Teport as reguired by Chapter 607, Florida Statutes; and that i1y name appears in
Block 1. or Block 13 if changdd, or gn an attachient with ag address, with all other like empowered.

SIGNATURE:

£ AND TYPED OR P UNTED NARE OF SIGNING OFFICER ORDINECTOR Date Viayome Phone #

Q182454

CR2EQ34 (11/98)

yl2zlaq A mss




