0238564

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8'00 am
, [ )

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State _ ecretary of State

1999 DIVISION O= CORPORATIONS
04-27-1999 90128 038 ***150.00

DOCUMENT # pPg4000080027 '

0 (RARRMWAI R,

TRINITY TRAVEL BY THERESA, INC.

Principal F'lace of Business Mailing Address
4520 SW 114 CT 4520 SW 114 CT
MIAMI FL 33165-5524 MIAMI FL 33165-5524
DO NOT WRITE IN THIS SPACE
_ I . . . B . 3._Date_ncorporated or Qualifed . 1
11/01/1994
2. Principil Place of Business 2a. Mailing Address 4. FEI Nimber Ap>lied For
21] 2] 65-0594915 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
—1 P 5. Certifc ate of Status Desired (3 $8.75 ‘dd.monal
22 _27[ Fee Re juired
City & fitate City & State . Election Campaign Financing 0 $5.00 vay 8e !
23] m Trust I'und Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4] [;I ;ﬂ Eo—l Personal Property Tax. [ Yes ‘KjNo
9. Name and Address of Curren: Registered Agent 14. Name and Address of New Registercd Agent
81| Name
OWEN, THERESA 82| Streel Acldrass {P.0. Bo» Number is Not Acceptabl
y { .0. By 8,
4520 SW 114 CT ree ress umber is Not Acceptable)
MIAMI FL 33165-5524 83
84| City FL g5| Zip Cade
11. Pursuznt lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office of Tegistered agent, of both, in the State of Florida. Such change was authorized by the corporution’s board of <lirectors. | hereby accept the app ointment as reg slered [

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes., I

SIGNATURE

Signature, typed or printed na ne of registaced agent and title if apphcable (NOT :: Registerad Agant signaturg req. ired whegn remstating) DATE E)--
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF:S IN 12 =4
TIME D 3 DELETE 1ATILE ’Plfase— vemove- Porange [0 Addion =
NAME OWEN, THERESA 1.2 NAME . - g
sTreeTaporess| 4520 SW 114TH CT L3sTREETAOCRESS | —oexv2alez ) Tle a
CITY-ST-2ip MIAMI FL 33165 14CITY- 572 4530 sW i4 4 puaM L 33105 & |
TME D .S(”ELE‘E 24TMLE [JChange [ Addition | Q |
NAME GONZALEZ, TITO 22 NAME |
sTreeTaporess) 4520 SW 114TH CT 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 2.4 CITY-ST-2P
TME ) DELETE 34TMLE CChange [ Addition
NAME 32 NAME ‘
STREET ADDRE! § 33 STREET ADGRESS 1
CITY-5T-21P 34.CITY-5T.27 | ‘ ,
TME 1 DELETE 44TITLE Change [ Addition 5
NAME 4 2NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-3T-2P
TME (1 0ELETE 54TIE Clchange O Additim
NAME 5.2 NAME
STREEY ADDRES 3 53 STREET ADORESS
CITY-ST-2P 54 CITY-5T-2P
e i 7 DECETE B1TME Dlchange L] Addition
NAME 6.2 NAME
STREEY ADDRES: 6.3 STREET ADDRESS
Y- 5T-2P 64 CITY-ST-21P

—_
14. 1 hereby certify that the informatic n supplied with “his filing does not qualify for the exemption siated in Section 119.07(:)(i), Florida Statutes. | further cerlify that the infc rmation
indicatec' on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer ot director of the corporation or the receiver or trustee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in

Black 12 or Block 13 if changed, r on an attachniel {h an address, with all other like empowered.
. h -
SIGNATURE: L Yhala (30_3)393 cA15
Date =  aylme Phone

SIGHATURE AND TYPED OR PT HAME OF SICHING OFFICER R DIRECTOR




