CORTDFE)%F;\LON SR FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT B \E‘} Sandra B. Mortham

B! Secrelary of State
DIVISION OF CORPORATIONS

1996

Xt

DOCUMENT # P94000084104 (6)

COLUSA TRAVEL & TOUR, CORP.

FILED
May 01 1996 8:00 am
Secretary of State

L

Pringipal Plase of Business Mailing Address
4300 W. FLAGLER 8T, 4900 W. FLAGLER §T.
4900 W. FLAGER ST. #5 SUITE §
EISAMI FL 3134 MIAMI FL 30134 3. Date Incorporated or Qualified 3a. Dato of Las! Report
11/14/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 65-0535039 [~ Tiot Appicatie

Suite, Apt. #, elo.
22 |27]

Suite, Apt. #, etc.

$8.75 additional

6. Cerlificate of Status Desired O Fee Required
0e i

| Giys st City & State 6. Election Campaign Financing O $5.00 may Be
@ 2_81 Trust Fund Conlritbution Added to Fees
Zip Country Zp Couniry B. This corporation has liability for intangible tax under s 199.032,
2—41 ;E] -2_9‘| 5] Fiorida Statutes (O Yes [FINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

T 81| Name

VELASOUEZ. CARLOS 82| Street Address (P.O. Box Number is Nat Acceplable)

4800 W FLAGLER STREET SUITE 214

MIAMI FL 33134 &3

84| City FL 851 Zip Code

T1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing it registerad office
or registered agent, or bo'h, in the State of Florida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistarad agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ . e I
I Slgnature, typed or pinted namie of egistersd agent and it 1 applicable (NOTE Registered Agent signaturg rocuirad when reinstatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 12
TIT:E PVST 1) DELETE TATITLE P . Bg Cheng: [ Addition
HAME VELASQUEZ, CARLOS 1.2 NAME VELASQUEZ CARLOS
simeer ancaess | 4800 W FLAGLER STREET SUITE 214 1.3 STREET ADDRESS 4800 W. Flagler St.Suite 5
City-§1-219 MIAMI FL 33134 14TITY-51-21P Miami, Fl, 33134
TLE D [} DELETE 21TMLE [0 Chang:  [] Addition
HAME VELASQUEZ, CARLOS 22 NAME
sincer aooaess | 4800 W FLAGLER STREET SUITE 214 2.5 STREET ADDRESS
Gy ST 2 MIAMI FL 33134 1 24 CIY- §T-21P
TITLE [ DELEIE 3 1TITLE v [J Changs ] Addition
NAMT 3.2 NAME "VELASQUEZ ANTHONY
STREEY ADDRESS 33 STREET ADDRESS 4800 W. Flagler St.Suite 5
| cmy-sr-ne 34.CITY-§1-2P Miamji, Fl, 33134
TiTLE [ OELETE 4 1TITLE [] [J Crange Addition
42 NAME VELASQUEZ TENY
< . 43 STREET ADDRESS 4800 W, Flagler St.Suite 5
CiY 512 B 44 BATY-ST-2P Miami, P1, 33134
TILE [J DELETE 5 1THTLE T [1 Chang: [T Addition
NAME 52 NAME VELASQUEZ JASMITH
SIREE} ADDRESS 53 STREET ADDRESS 4800 W. Flagler St. Suite 5
CIV-ST- 2P 54 CiTY-§T- 2P Miami, F1. 33132
TILE [] DELETE €.1T0LE . [ Changr [ Additian
NAME 62 NAME
SIKEET ADIDRESS 6.3 STREET ADDRESS
ClY-§7-2p 6.4 CITY-ST-2IP

14. | da hereby certify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated 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 Lnder
oath; that | am an officer or director of the corporatieq or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 ar Block 1 Hachment with an address,

SIGNATURE:

if changed, or o

/

e OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Carlos Velpsguez

2;/ 2 -7/31. L B0S- 5699119

Daytrme Priane ¢

CR2E034 (12/95)




