SECOND NOTICE: CORPOHRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUIM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F o i FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘ \i- :-g Sandra B Martham
ANNUAL REPORT SN P‘ Secretary of State
1996 < *‘*/ DVISION GF CORPORATIONS

DOCUMENT #  P94000083094 (0)
KIMBERLY TOURS, INC.

Principal Place of Business Maling Address | |||“|N |’| IINI I‘Ill Ilm Ilm IIHI ||’I‘ ||| ||"| |I“| ]Illl I'I’ Illi

6019 KIMBERLY BLVD. 6019 KIMBERLY BLVD.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33058
3. Date incorporated or Qualified 3a. Date of Last Reparnt
11/10/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21] 2] | 65-0536402 Nol Appicans
Sutte, Apt #, elc | Suite Apl # etc ) $8.75 Acditiona!
;;l po 5. Cerbhcate of Status Desired [:| Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
2_31 o EI o Trust Fund Contribution T Added to Fees
ap Country Zip Country 8. This corporation has habilty for intangible tax under s 199 032,
24 ;S—I '_2:.)—[ ;EI Florida Statutes [:] Yes | | Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name -~ > /
DUQUE, DARIO Olea <asrel.Blavco
5200 sw 9TH COURT 82| Street Address (PO x Nugnber g N,gt}%ema £7) —_
. . 7z ENJE
PLANTATION FL 33317 1 Y20 MW v
B4| Oy . 85 ZnLlode
Lacelen it/ FL | 35399

office or registered aglaht, pr bath, n the Saate of Fionda Such cpange was authonzed by the corporation’s board of directors | hereb

agent. | am tamiliap . #hd accept th Jigatons of F: 1) Q7 0505, Flonda Statutes
SIGNATURE ?f %/ M Y gef I

11. Pursuant ta the pro s of Sections 607.0502 and BO7.1508, Florida Statutes the above-named COrporation sabmits this statement [ur e purpose of changipg its regislared

Strittrd Gpad g Ted 137 O teogualored agert and 1z spr v ati (HOTE Ry s7red Agent £ aralute reauweed wha mmsedog) B T
12 v OFFIGERS AND DIRECTORS 4 13. T ADDITIONS/CHANGES 10 OFFICERS ANDI—DiHECTORSﬂN_ﬂ?!
TITLE m DELETE 11117k Charige Addan
NAME %QUE. DARIO 1.2 NAME olen C.'J?SI?L §;434xw N A
STREETADDRESS | 5200 SW 8TH CT Vsseetaoniss | S RO AW, L5 AUEAMOE
oITY-S1-2IP PLANTATION FL 33317 1ACITY-ST- 2P LM{,//, F/____A 323/} ‘I
e VD ] oeete 21TLE L] Chang: [ ] Additen
NAKE VERGARA, MARIA 77 NAME
STREET ADDAESS 8019 KIMBERLY BLVD. 23 STREET ADDAESS
CITY-S1-2IP N LAUDERDALE FL 33068 2ACTY-5-21P
TILE [ J peeere 31T L] Coange T Adutitcn
NAME 32 NaME
STREET ADDRESS 33 STREET ADURESS
CITY-ST- 2P 34 CY-51-2IP
TILE [] oeere A1TIIE [J Change [ Adaition
NaME PETNY:
STREET ADDAESS 43 STRFET ADDRESS
CiTY-ST-29 l 44 CITY-51- 2P .
e [ ] oeere 511ILE [ ] Chenge [ ] Adawar
NAME 57 HAME
STREET ADORESS 53 STREFT ABORESS
CITY-ST-2IF §4CITY-51-2IF
TME [] oetete F1TIHE EDDDD 1 Beuagﬁame [T Adgaton
NAME 62 NAME ~g7/0 IKQB"‘UI DE?"“DOB
STREET ADDAESS .3 STREET ADDAESS ¥z 25 00
Ciy-§r-2p G4 LY. ST-2IF

14. | da hereby cerlly that the informatien supplied with this filing is voluntarily furnished and does not qualdy for the exemplion stated in Section 119 G7(3)k), Flonda Statules, |
further certity that the information ind.cated on thig annual report or supplemental anraal report is true and accurate and that my signature shall have the same legat effect as i
made under oalh; thal | am an officer or d rector of the corparahan o the receiver or trustec empowered Lo execute this report as required by Craptar 817, Florida Statutes: and
that my name appears in Block 12 or B.ook 13 1f changed c:(b)'» an attachment w:th an address

sianature: x_ MY |0nio) UJ&/?%Q)?Q&/ ”Ujfﬁ’/q(p .

'SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING DFFI A DIRECTOR it B, B

ra N -7};//6’/4/;

CR2E034 (3/96)




