FILE NOW: FILING F
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1096 T W DIVISION OF CORPORATIONS

DOCUMENT # P94000090442 (2)

1. Corpaoration Name

LATIN TOURS INC.

! A

Wl

Principal Place of Business Mailng Address
8300 §. DIXIE HwY 9300 S. DIXIE HwY
0 . +204
Ml F Mi
MIA L 33156 AV FL 33156 3. Date Incorporated or Qualified 3a. Date of Last Report
B 12/14/1994 06/13/1995
2. Principal Place af Business 2a. Mailing Address 4. FEl Number Applied For
|21] B 650575085 Not Appicabio
Suite, Apl. 4, elc. [ Suite, ApL #, elc. 5. Cerlitvato of Status Desirec] D $8.75 Additional
[E] 'ﬂ Fee Required
City & State | Ciy & Stato 6. Election Campaign Financing 0 $5.00 May Be
El 28] Trust Fund Centripution Added to Fees
Zip Country L Zip | Country 8. This corporation has ability for intangible tax under s 199.032,
[24] [25] 20 30] Florida Statutes B oves Ono
i 9. Name and Address of Current Registered Agent 10. Name and Address of Néw Reglstered Agent
81| Name
GAYLE. MON|CA B2! Street Address {P.0. Box Nuniber is Not Acceptablg)
8300 S. DIXIE HWY.
SUITE 201 83
MIAMI FL 33156 84] City FL las Zip Coda

11, Pursuant to the provisions of Sections 607,0502 and 807. 1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appaintment as registered agent, | am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R [ B . R
Sl ature, typod 2 prrted name of registered agent s e 1! appl cabile (NOTE: Rogistered AQant sigrature recjuiner] whea résta g DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PD (] DELETE LATILE [ change ] Addition =
NAME GAYLE, MONICA 12 NAME 3
streetaooress | 9300 8. DIXIE HWY #201 1.3 STREFT ADAFSS &
CITY-51-21p MIAM! FL 33156 14 CITY-ST- 2 &
THLE [ DELETE 7 1TILF O Change [ Addition | ©
HAME 22 NAME
STRE! T ADDAESS 23 STHELT ASDRESS
| iy stz 24CINY-8T-2ip
TILE [] DELETE TTILE -7 [ Change [ Addilion
NAME 32 NAME
STREF T ADDRESS 3.3 STREET ADDRESS
| Civ-sT-zp 34CITY-51-2P
THLE [C] DELFTE 4 1TNLE [7] Charge [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cry-§1-21p ) 44 CIY-51-2IF
NILE T DELFTE 5 17I1LE [0 Change ] Addition
NAME 52 NAME
STREE | ADDRESS 53 SIREET ADDRESS
CITY-51-2Ip 54CY-ST-2P
TITLE [] DELERE 6 1TITLE [[] Change ] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
| Cimy-s7-21 B4 CITY-S1-217

14. 1 do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exempha"n stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informal6h Waicated on this annual report or supplemental annual report is True and accurate and that my sighature shall have the same logal effect as if made under
oath; that | am an offber orYrector of the corporatian or the receiver or truslec empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my narme

appears in Block 12for Block 13 if changed, or on an attachment with an address
/9/96 . G70-Y488
T

SIGNATURE:\\. iy 4

Airus Prone 4

“BIGNATURE ANG TYPED OF PRINTED NAME OF SIGHMG o FICER OR DIRECTOR




