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PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY-145-$550-00—

FafJRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LR

DOCUMENT # P94000074612 (0)

NU-AGE TRAVEL, INC.

Principal Place of Business

Y417 QOLUINS AVE
MIAMI BEACH FL, 33141

Mailing Address
7417 COLLINS AVE

MIAMI BEACH FL 33141-213

FILED
Jun 11 1997 8:00am
Secretary of State

AR

CE s i e

22 27]

3. Dale Incarporatad or Qualified 3a. Date of Last Report
10/11/1994 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] El 65'0568581 Nat Applicable
Suite, Apl. #, slc. Suite, Apl. ¥, ete. $8.75 Additional

. Certilicate of Statlus Desired D

Fee Required

83

City & State City & State 6. Election Campaign Financing $5.00 mMay Bo
2 m Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24 |25] 28] [30] Florida Statules Oves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SILVA, MARIA D 1) Nama
W 82| Strpal Address (P ‘Box Number is Not Acceptable
MIAMI-FE-83141 (118 U Sw. =% Be .

FL [*| 83~

agent. | am familiar with, and accepl the obligations of, Section 607
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named carporalion suomis this stayment for the purpose of changing its regisiere
office or registered ageni, or bath, in the Stale of Fiorida. Such changcﬂvsvaslé authorsized by the corporalion’s board of direclors, | hereby accept the appointment as registerod
506, Florida Statules.

Signature, typed o printed narme of registored agont and INc i apphcanls {NOTE: Registered Aganl 8ignalurs reauired when romsiatngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] [T DELETE 1ILE [ change T[] Acdition =)
NAME SILVA, MARIA D 12 NAME §
sweetaporess | T41T COLUNS AVE 13 SIHEEY ADDRESS o
orv-s-ze | MIAMIFL 14TY-§3-21F &
TITLE D T3 beceTe 21T [T change L] Agdilion | O
HAME SILVA. MANUEL 29 RAME
sweeraboress | 7417 COLLINS AVENUE 23 STREEY ADDRESS
erv-st-ze | MIAMIFL 2 4CTY-S1. 7P
TILE LT DECETE ML [Tchange [ Additien
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
CIEY-5T-21p 34.CITY -5T-2P
TE T oiieie a1 Tl Change  LJ Addifion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44CITY-ST-2P Ay ‘\ N
TNLE [J oeere 61 TILE Change  [] Addition
NAME 5.2 NAME \"
STREET ADDRESS 5.3 STREE] ADDRESS x
CiTY-$1-2P 5.4 CITY-51- 2P \
TITLE [J peiete BATILE T T change T addition
NAME 52 NAME LI L0 s s ; I
STREET ADDRESS 6.3 SIREE] ADDRESS ;Ef{ }':lr}:' "!g,‘ —-D1 146023
CiTY-5T-2P B4 CITY-ST-2P #alhs, Ul

appears in Block 12 or Block 13 if changed,

rF.17. S L  JRI. .1 .0

14. | do hereby certify that the informatian supplicd with this filing does not qualify 1

3w T il e P Fsb it o

or the exemption slaled in Section 119.07(3)(i), Florida Statules. | further cartify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as #f made under oath: thal
| am an afficer or diraclor of the corporation or the receiver or lruslec empowered to execule this report as required by Chapler 807, Flotida Stalutes; and that my name

on an attachmeni with an address.

P P Y o Y ey



