FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P95000023308 (6)

1. Corporation Name

COSMOPOLITAN TRAVEL AGENCY, INC.

_ AR

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Siate
BIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
103 WESTWARD DRIVE 103 WESTWARD DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS Fl. 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
21] |26] b -0S 2 " 78/ Not Applicalie
| Suite, Apl. 4, eto. Suite, Apt. #, etc. 5. Corlificale of Status Desired 0 $8.75 Add'iﬁonm
zﬂ E Fee Required
- City & Stale City & State 6. Election Campaign Financing 0 $5_00 May Be
231 m Trust Fund Contribution Added to Fees
Zp Gountry | Zip Country B. This corporation has hability for intangible tax under s 193.032,
m ;;l El ?ﬂ Florida Statutes O ves CONo
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
SANDOVAL: CARMEN 82| Street Address (P.0. Box Number is Not Acceplabie)
101 SOUTH POINCIANA BLVD.
MIAMI SPRINGS FL 33166 83
B4| City FL 85| Jdp Code

711, Pursuant to the provisions of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or poth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligatons of, Section B07.0505, Harida Statutes.

SIGNATURE __ . 3 - ) ] . .
Elgnature. typed ar printed name ol registened agent sed tile d applcable {NOTE: Registerad Agent signaturd reduired whea rainstating’ DATE
P12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D ) DELETE 11T [ change  [J Additon
NAME SANDOVAL, ARTURD 12 HAME
smecaporess | 101 SOUTH POINCIANA BLVD. 1.3 STREET ADDRESS
| iy 512 MIAMI SPRINGS FL 33166 14 0Ty -5T- 2P
:f D [C] DELETE 7 171ITLE [] Change  [] Addition
22 NAME
sreeraconess | 101 SOUTH POINCIANA BLVD. 23 STREET ADDRESS
oY ST-2F MAM SPRINGS FL 33168 2450TY-51-2I
Ik [ DELETE 3 1TITLE [ Change  [J Addion
paands 32 NAME
STREET ADDAESS 33 STREET ADDRESS
LIy -SI-2IP 34 STY-51-7P
IENIT: [J DELETE 41 TILE [ Change  [J Addition
KAME 42 NAME
STREL! ADDRESS 43 STREET ADOPESS
CilY-ST- 7P 44CITY-5T- 2P
TILE [] DELETE 5 1TIE [] Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 GiTY-ST-7IP
TLE [] DELETE 6 1TIE [ Change  [J Addition
NAME £.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-ST-2P \ 64 CITY-5T-2F

™44, T do hereby certify that the information supplied wilk this filing is voluntarily turnished and does not qualify far the exempition stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thi [ \\ W] srnental annual report is true and accurata and that my signaturg shall have the same lagal effect as if made undar
, 2
%\ ont with an address.

oath; that | am an officer or director of the e OF trustes empowered to execute this report as required by Ghapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changg

SIGNATURE: _

~SIGNATURE AhD TVACOMEPRINTED NANE OF BIGNING OFFICER OR DIRECTOR T T T Dapme Piove £

CR2EQ34 (12/95)




