FILE NU

PROF: FLORIDA DEPARTMENT OF STATE
CORPORA‘HON Sandra B. Mortham
ANNUAL REFORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # PG5 coocop H527

1. Corporabion Name

LATIN TRAVEL &TOURS TINC,

Prircipal Flace of Business Mailing Address
3. Date Inc ated or Qualified 3a. Date of Last Aeport
o /ief95
2. Principal Place of Busness 2a. Mailing Address 4. FElI Number Applied For
2] 1235 CoRpn whAY (@ 1235 (ORML wAY | 59-3288335 Not Applicabie
Suite, Apt. &, etc. Suite, Apt. #, alc. . $8.75 acditional
5. g fS
B;l | O E‘ 1O) Certiticate of Status Desired x Foo Rexquired
City & State \ Citv & ;tale 6. Eiection Campaign Financing 35_00 May Be
23] MiAray, YL 28] YA, F ol Trust Funo Gontribution g Added to Fees
Zip - Country pd's} . v Country B. This corporation has liability for intangible tax under s 199.032,
28] 331 H5 [ V-5 A [l 3145 ] V- S.H. Florida Statutes B2 ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name . e
JESSicA G BY
4 ' 821 Streel Address (P.O. Box Number is Not Acceptable)
. 9?77 S.wi. 1\ & PiL.
83
‘ !
B4} City . . 85] Zip Cods
J M1 A FL | | 331 #¢

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or potn, in the Statf of Flonda. Such ¢hange was autnonzed by the corporaton’s board of diractors. | hereby accapt the appoimtment as registerad agent. ! am
familar witn, and accep’t/be dbiigationgmt. Seetian 607.0505. Florida Statutes.

SIGNATURE ——= T ‘ ) 6/7 /‘76

Sigratare yped o pacl 1% 8 reflstertn a30r| and LUE | appecdnie TNOTE Fegitered Agenl Sigralig -tnes when renetang: DATE
12. 1 gFfICERS AND CIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12
TITLE . ] DELETE 1T ¥ =,D ) T Change [ Adddion
NAME ' 12NAME VESSICA GIBU
STREEY ANDRESS TistREETADRESS | G T T S L E o N
CITy-51- 20 14CITY-ST-2IP Mipmy, FL. 33186
TITLE [ DeLETE 2 1TILE v, ‘T; i) BdTnange [ Addition
NAME 27 NAME DAVID PVARVYAMA ‘
STREET ADDRESS , asweEraoonss | 9977 Jow . 118 PL-
LTy -ST- 2P T4 CIV.ST- 2P Misme, FL 33 &6
e | [ DELETE 3 1TIME [ Crange (] Addihon
NAME 32 KANE
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p J4CITY-SF-7P
TITLE [ DELETE 4 1 TILE [ Change  [] Additan
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY -§T-2IP 44CIY-ST-2IP
WLE [ DELETE 5 1 TILE oD 13329 7 e [ Additon
NAME 52 NAME -07/65/96~~01030--018
STREEY ADDRESS § 3 STREET ADDRESS #3233, 75
CITY-51-2P 54CITY-ST- 7P
TME [J DELETE £ 1TITeE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1. 7ir 1 64 CITY-ST-2IF

14,71 do hereby certify that the information suppiied i5 fihng 1S voluntanty furished and does nal qualify for the exemption stated in Saction 119.07(3)(k), Flonda Statutes. 1 further
certify that the information indicated on this andual report or supplemental annual report is true and acourate and that my signature shall have tha sama egal effect as it made under
path; that | am an officer or dwector of the corporatbp or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131t ch, nt with an address.

SIGNATURE: e 6/7/9¢ (Bos)P56-5560

SHINATURE AND TYPED Gk PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Capmatrhoned ., o

[alalal it ERE Bt 15131




