FILE NOW: FILING FEE AFTER MAY 1 1S §$550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

P

|7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

b 4
%) il )
Rrtel o

DOCUMENT #

1. Corporation Namng

P95000021303 (9)

COSMOPOLITAN TOURS INTERNATIONAL, INC.

Principa: Place of Basiness

924 NE 20TH AVE
FT LAUDERDALE FL 33304

Mailing Address

§24 NE 20TH AVE
FT LAUDERDALE FL 33304-3036

FILED
Feb 25 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

03/15/1995

3a. Date of Last Report

05/01/1996

2. Principal Flase of Business 28, Mailing Address

4. FEI Number

650588645

Applied For

Not Applicahle

Suite. Apt. #, olc. Suite, Apt. #, etc.

5. Certificate of Status Desired

. $B.75 Additional

E e ;ﬂ Fee Regulred
City & Stater ] City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ_ - N 28] Trust Fund Contribution Added to Faes
Zp __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2 ] 2;] ;(;l Florida Statutes Yes o
. 9. Name and Address of Current Registered Agent 10. Nane and Address of New Registered Agent -
MANGOVSKI, SLAVKO 81| Name
924 NE 20TH AVE 82| Street Address {P.O, Box Number is Not Acceptable)
FT LAUDERDALE FL 33304

a3

84| City

Zip Code

FL |®

11, Purst

Lant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Slalutes, he above-named corporation submits this siatemant for the purpose of changing ite registered

off.ce or registered agent, or both, in the State of Flonda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agenl Tam farilar wilh and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

tam an afthcor ar direclor of the
appears in Block 12 or Blos

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

(NOTE: Registered Agent signalue required when reinstabing) DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTE 1111 [ Crange T Addition 3
SAME MANGOVSKI, SLAVKD 1.2 NAME 3
sigecanmss | 5300 NE 6TH AVE H 1.3 STREET ADORESS S
crvsior | OAKLAND PARK FL 14 CITY - §T- 2P &
W ' T ORETE 21 UTLE [ Chenge L] Addion | O
HanE ARNABOLODI, GIOVANNI ' 22 NANE
sizeranoness | 6 PELICAN DR. 23 STREET ADDRESS
ey 51 A FT. LAUDERDALEFL 2 4CITY-5T- 29
THLE [ DeLETE 31 TiMLE [JChange L] Additian
NAME 32 NAME
SIHEET ALIDRESS 33 STREET ADDRESS
CIY-S1 2 34.CITY-ST-2IP
am L7 DecEtE 41T [ 1change 1T Addition
NAME 4.2 NAME
SINEET ATKIRE S 43 STREET ADDRESS
GIly- ST 20 44CITY-ST-2P

T ) i [T DEtETE 51 1I1LE I Change [ Addition
NAME 5.2 NAME
STREE? ADDHESS 5.3 STREET ADDRESS

L NSO 54Ty -ST- ZiP
HILE [T DELETE 6.1 TITLE [T change [ Addition
HAME 5.2 NAME
SIREE | ALGIRESS 6.3 STREET ADDRESS
GIY-51-2F 64 CITY -5T- 2P
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the

inforr-abon ndcated on s annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
alion or iho recaiver o trustes empowered 1o exectite this report as required by Chapter 807, Florida Statutes; and that my name
i changé® or on an altachrnant with an address.

( SiMaEoNs

iCER OB DIRECTOR

([6[10— amQ3-en32,

Daybrmd: Phone #



