KL
ot

FILED

 CORPORATION

PROFIT

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

POCUMENT #

. Corporation Name

OHRAMI TRAVEL CORPORATION

P95000008912 (4)

Pringipal Place of Business

WMailing Address

WA

BRIV I0-PATI~ ~G243-SWAS0-PATH-
MAMI-F-83190 ~MIAMI-EL-33103-2242
3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
| 02/02/1995 07/09/1996
1" 2. Prncipal Place of Business 2a. Mailing Address 4, FLI Number Applied For
o Y] .86 ST o) ( SAM 5) 650552714 Nol Applicable
Apt. &, 2 S A iti
D Sufto. Apt. . etc f-—- uite. Apl. 4. lc. 5, Coerlificate of Status Desired [ $8'75 Addlltlonal
a2 271 Fee Required

i City & State ’ City & State 6. Election Campaign Financing $5.00 May Be
.2 m IAM] - FLOLIDA 28] Trust Fund Contribution Added 1o Foes
. Country Zip | Country 8. This corparalion has liability for Intangible tax under s. 199.032,
D \33 ,6{ —I U _A a—il 30} Florida Statules [ ves No
;- 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MIRABAL, RAFAEL o] Tiame
8243 SW 150 PATH EAFAEL M ABAL
82! Stresl A/iress (P.C, Box Number(ﬁ'm Acceip?mz
MIAMI FL 33183 ST
83
84| City 85| Zip Code

M{AM/ FL 3/6.8" |

office or registarad agent, or bolh, iy
agent. | am famifiar with, ang

SIGNATURE

g

ipns of, Scction 607.

"1 91, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiaride Statulos, the abiove-named corporation submits this statement for the purpose of changing its registered
o Slalo of Florida. Such change waﬁ aulhorézed by the corporation’s board of directors. | hereby accept the appaintment as registered
505, Florida Statules.

appeats in Block 12 or Block 13 if shanged,

B T

information indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| @am an officer or director af tha corporation ar the recoiver or trustgg smpowered 1o exccute this report as required by Chapter 607, Florida Statules; and that my name

acdress.

Bignalutel Iypie-rTr plit koot Wleed agonl and m: it ey eable "INOTE Registered Agent signature reguired when reinslating) DAT( -
12, RS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
e PT [T oeteie TRRLI: PRES /T . W Fange L] Adiion | &5
NAME MIRABAL, RAFAEL 12 NAME RAFALL MIRABA L 3
27| STREET ADDRESS 0233 W TS0 PATH— 15 STREET ADDRESS ’G?O/ S W KL 57 g
CITY-5T- 2P MAMLFL-35193 14 0ITY- §T-71P 1 AMI- Ft- 233/65 &
B [me “VP5 [T oeLFiE 21T Ve /5 Y Charge [ Adonon |O
NAME RABAL, OHHABA— 22 NAME
STREET ADDAESS gilﬁ'smm 2. STRECT ADDRESS ?OF;LL/DA a/}' ’ﬁ%gi{.}’
| omy-st-ze MIAMFL-93183- 7 ACIV-51-7F ;E"_ IC LY P s
[ me T pecete 3V [ change [T addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
£y - $1-2ip 34.ClIY-S1-2I
TME MR Lrme [Tchange [ Addition
NAME 4. 2 NAME
SYREET ADDAESS 43 STREFT ADDRESS
Ciny-51-29 N 440TY-5T-2P .
THLE [ bewere 5.1 7MLE [T Change 1] Addition -
NAME 5.2 NAME )
STREET ADDRESS 53 STRECT ADDRESS
Ty -§1-2P - - 54CITY-51-2IF
THLE T DELLTE 61 TALE [T Change T[] Acdilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
Q1Y -$1-2P BACIY-51-2IP
14. | do hareby certify that tho information supplicd wilh this filing does nol qualify for the exemption statod in Section 119.07(3){i), Florida Statutes. | further certify thal the

1/‘/1 /ﬂ-n

/ﬁn.’\ P T ey )



