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

PROFIT Pl FLORIDA DEPARTMENT OF STATE
CORPORATION *‘\i Sandra B. Mortham
ANNUAL REPORT W Secretary of State

1997 Nz

BIVISION OF CORPORATIONS

o g

DOCUMENT # P95000023308 (8)

1. Corporation Name

COSMOPOLITAN TRAVEL AGENCY, INC.

st Buberiy ALY Sty

A L

Mailing Addross

103 WESTWARD DRIVE
MIAMI SPRINGS FL 331665257

Principal Place of Busincss

103 WESTWARD DRIVE
WIAMI BPRINGS FL 33166

FILED
May 02 1997 8:00am
Secretary of State

MG

L,
I
3

SRR

3. Dale Incorporaled or Qualificd 3a. Date of Last Roport
e 03/22/1995 04/26/1996 o
2. Principal Place of Busingss 2. Maiing Address 4. FEI Numbaer Applied For
;TI - 26] o ~ ‘65‘0574131 Not Applicabie:
Suite, Apt. ¥, elc. Suite, Apl. # oto, il
o] P ’ b. Certificalc of Staws Desired [ $8.75 dditional
2 Fee Required
City & State 6. Election Campaign Financing $5.00 Mmay Be
) = Trust Fund Gontribution 3 Added 1o Feos
Zip Country Zip . Counry 8. This corporalion has liability for inlangible lax under s, 199.032,
m ?5_] o ggJ L ) _:_!_l'}Jﬁ _Floriga Slalutes [:J Yes [ No i
9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent N
SANDOVAL, CARMEN 1] Hare
10 SOUTH POINCIANA BI-VD- 82| Streel Address (P.O. Box Number is Not Acceplable) 4‘*
MIAMI SPRINGS FL 33166 _ |
83
Y} City T

FL ‘asl Zip Godeo

agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Stalules.

SIGNATURE R

11, Pursuant to the provisions of Seclions 607.0502 and 607.16H08, Flondn Statutes, he above named corporalion submils this statement for the purpase of changing its registored
office or rogistared agont, or both, in the Stale of Torida. Such change was authorized ty Lhe corparation's board of directors. | hereby accopt the appointment as registered

information indicated on tifis
| am an officer or director [¥ 1hp

appears in Block 12 or Black 1931 Wed. or on an atlachmoent with an agdross.,

S Ao bz § GOA M (o

F 17 1P L. I} .- O

>af of supplenicntal annual report 18 truc ang accurale and that my signature shall have the same legal effect as if made under oath; that
fion o tho receiver of trustoe empowered 10 execute this repod as required by Chapler 607, Florida Statules; and thal my name

Signature. typnd o1 prinled Ranie of fegrdend oo S c i apbcatde (NOTE: oo stores ¢ signiure required whie 1instaing) TS
12. _OFHICERS ANDDIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE 1] CJ oectie 11 [ change [T Addition I3
NAME SANDOVAL, ARTURD 12 NAME 3
streer apneess | 401 SOUTH POINCIANA BLVD. 18 STHEEL ADLAESS g
erv-st-ze | MIAMI SPRINGS FL 33168 14 0IY-§1-BP b
TIne D I W B TT3 3 PEET [lchenge [T Addilion | O
NAME WVAL. CARMEN 2.2 NAME
seeeranoress | 101 SOUTH POINCIANA BLVD. 2.5 STREET ADDRESS
orv-st-ze | MIAMI SPRINGS FL 33166 2 4CIY-81- 20
TLE T T oeLeE 311e o - ClChange [ Addition |
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-SI-2ip 24.CNY-S1-71P
“THLE oo o o -_D DELETE 41 UTLE T . D_Change [:I}\(T&l‘[:gl{i
NAME &7 NAME
STRAEET ADDRESS 4 3SIREFT ADDAISS
CITY- §T-21p 4.2 CIY-51-2F
e - [ DEcETE PEET: T Chenge L] Addtion |
NAME 2 HAME
STREET ADDRESS 5.3 SIFF1 ADDRESS
CITY-$1-2p 5 4 CITY-S1- 2P
TITE TTTTTTTTOMOGE T e [changs T1 Addition
NAME 6.7 NAME
STREET ADDRESS £.3 STHET Y ADDRESS
CIFY-57- 2P = L L RACITY-51-AI N
$4. | dao hereby cerlily thal thednd suppliod wilh this {iling dors not qualify Tor the exemption staled in Soction 119 07(3)(i). Florida Statutes, | further certify thal tho

L/ij/é‘ 3 A oS R



