FILE NOW: FILING FE
CPROFT g

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000073894 (5)

1. Corporalion Name

UNIGLOBE QUALITY TRAVEL, INC.

Frincipal Piace of Busness

700 SO ROTAL POINCIANA BLVD.
SUITE 703
MIAMI SPRINGS FL 33166

2. l"u'ir'u-é‘ip_u! Place of Busress
EXI
Sutte, Apt & etz

|22
Oy & State
[23]

- 20 - 7, 'c(.um}y' I

24 25|

ang Addrese; B

700 SO ROTAL POINCIANA BLVD.
SUITE 203
MIAW SPRINGS FL 33166

R

WA -

. Date Incorporated or Qualified | 3a. Date of Last Report

10/04/1994 06/21/1995

26!

2a. Ma%hn'gﬂﬁaﬁmss

. FEI Number Apphied For

650665664

Not Applicable /

) SVU_IIZ!.FApL #, elc

27|

. Gerificate of Status Desired O

$8.75 Addiiona!

Fea Required

Clly E.“Siate

. Brection Campaign Financing 0 ’ 55.00 May Be

Trust Fund Contribution Added o Fees

Zip Country

. This corporation has habilty for intangitile tax under s 199 032,

O ves OnNo

Florida Statutes

LYLEN, IAN J

1925 BRICKELL AVE.
SUITE 0207

MIAMI FL 33129

__8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

B1

B2

Street Address (P.O. Box Nunber is Not Acceptable)

a3

11 Frursuant Lo bie provisions of Sections 6070502 and 6071508, Florida Statutes, tie above-named corporation submils this statement Tor 1he pUipose o] changing its registared afice
o regrslered agent, or bothin the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agenl. | am

B4 City

FL 85] 2ip Codse

fernhaw witiy, and accepl the obaigalong of, Section B07.050%, Florida Statutes.

SGNATURL

SIREEL ANORESS
Cly &t gp
(N3

HAEH

STAEH T ANDRT 55
Clv 1.2

IRET .

[FELHH

ST4tE | ANCRESS
Gl Sz

I V'I‘Il[ o

bt

Srabsy ADORTSS

L1Y-51. A

14, 1o hierely cerify that the information supplad with this fiing is voluntany furmished and does not qualify for the exemption stated in Secton 119.07 (31, Florda Statates. T further
cerlfy thal the nfonmation indcaled on s anmwial repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath, that | ano ac aficer or director of the corporation o- the receiver or truster empowered 1o execute this reporl as required by Chapler 807, Fiorida Statutes; and that my namea

" INOTE Rogistersa Agent sigrdlurd reirad when renslaring DATE

Shpott e tyte] S B b Rt Of reaiteres Bzger | 80d Bk 1 ARY AL D “

[ 12  OfHCERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §

1LF D [ BELETE 1ATINLE [ Change ] Addition =

L CARRETIE, FERNANDO 1.2 NAME 3

STHET A0NE 55 15564 S.W. 43RD TERRACE 135TREET ADDRESS 8

Cry g MIAM! FL 33185 14 CITY-51-2F o

i [ S [ GELETE 2 1TINE O Change  [J Addton | O

NAME CARRETIE, CAROLINA 22 KAME

STHEF T ADURESS 15564 S.W. 43RD TERRACE 2 3STREET ADORESS

s | MIAMEFL 33185 2a0ny-S1-70

1L [ DELETE 3 1N0LE [ Change [ Addition

Heakt 12 KANE

3% STREET ADDRESS
34Ty-ST-2P

~ [JDEEME 4 1TITLE

4.2 NAME

43 STREE] ADORESS
4.4 CITY-S1-2IF

[ Change [ Addition

[] DELEIE 5 1TILE

5 7 KAME

53 §TREET ADCRESS
54 CITY-81-21F

[J Change  [] Addition

ST D oeten § 1TI1LE

62 NAME

63 STREET ADDRESS
64 CITY-51- 2P

[ Change  [] Addition

appears i Block 12 or Block 13 it changed, or on an attachmient with an address.

SIGNATURE: -

Aoberndls.  CAROUMA carkeTiE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
- —— —_— i

k Dd-f'\;hﬁ Prona

otfiefre  (305) 891~ Y497




