FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Stale
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatan Neame

P95000033845 (5)

SYSTEM TOURS, INC.
el Place. of fsiness - Nia g Address ”“"l“ n”ml |“|‘ llm ""'Im"““ “"I ml“lmllm |l|“||’
10575 S.W. 40TH ST. 10975 SW. 40TH §T.
SUITE 430 SUITE 40
MIAMI L MIAMI FL 331654412 ‘
3. Date Incorporated of Qualified 3n. Date of Last Report
e 05/01/1885 03/18/1996
2. Prncipat Piace of Business 2a, Mailing Address 4. FEV Number Applied For
X1 26] 650562761 Mot Applicable
Suite, Apl #, ¢l Suitn, Apt #, et i
o e A s ApL R . B. Cerlificate of Slatus Dasired O $6.75 Addiione!
L”‘ o ~ ) ;r] Fee Required
Gy s City & State §. Elpction Campaign Financing $5.00 May Be
2l 28] Teust Fund Contribution Added 10 Foes
ip _ Country i Country 8. This corporation has liability for intangible tax under s. 199.032,

Flarida Statutes Yes [:] No

10, Name and Address of New Reglstered Agent

Stree! Address (P.O. Box Number is Not Acceplable)

- s; Name and Address of Current Reglalered Agent
VEGA, NELLY § 81} Name
10875 S.W. 40TH ST. =
SUITE 430
MIAMIB FL 83
84 Ciy

85( Zip Code

FL

EY ;:_an' | arn familar ve. 1, and aceept the obligations of, Section 607.0605, Florida Slalutes.

SIGHATUHE

¢ sioms of Sections GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registarad
agent, ar both, inino State of Flonda Such thange was authorizad by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

B nt A e apl catdo

[NOTE: Reg stered Agent signature required when reinslating)

DATE

12 "~ OIFICERS ANG DIFECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| 4] [ pecere 11 TALE [Cchange LJ Addition
ML VEGA, NELLY § 12 HAME
sikerapniess | 1818 S.W. $07TH AVE. #1710 13 STREET ADDRESS
| covsia | MIAMIFL 33165 140ITY-51-2P
TifLE D [J DELETE 21 1MME Bf Change ] Additin
Nkt LUNA, MARCELO F 22 NAME Lura, Mawrcalo .
sikicy snonrss | 25765 SW. 27TH AVE. #305 23 STREET ADDRESS 2?"0 s.WwW, 25 Thwe.
RN COCONUT GROVE FL 33133 . 2.4 CITY-ST-2P Hum . 3 840 B3eol
e [T peLEve 31 TNLE [Jchange T[] addition
A0 12 NAME
STHEE) A% 3.3 SIREET ADDRESS
orveseme | ) o 34 CTe-5T-IIF
IR [T DeLete 41 THLE I Change 1] Addition
ikt 4.2 NAME
SIRFLL AL SS 43 STREEY ADDRESS
LR g i 44 CITY-ST-21P
e i [V DELETE 51TIILE Tl onange T Addition
FAM: 52 NAME
STHLED ATDRESS £3 STREET ADDARESS
| Gre s . L ‘ 54 CITY-ST1-2P
H; EMN R GATITLE [ change [ Additicn
N ' ‘ 6.2 NAME
SIHEEL DN £.3 STREET ADDRESS
| Cresiore EACTY-S1-2P

inlormation indicalen on this annug
Fam an othcer o0 duecton ol the
appears m Block 12 or Biock 1

SIGNATURE:

I cnanged. or on an altachment with an address.

[ 14, T o0 hareny certily 1al the informalion suppled with 1is iling does not qualify for the exemption slated in Section 119.07(3)(s}, Florida Stalutes. | further centity that the
I repart or supplemental annual report is true &nd accurale and that my signature shall have the same lega! effect as ¥ made under oath; that
1poration o the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

+  Maveckto Lywo

o4-or-97

MTED NAME OF BIGNMG OFFICER OR DIRECTOR
-

(FoD) S48~ FOV/

Daytime Prone ¥
H23812

Data

CR2E034 (9/96)



