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FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
[IVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

1. Corporalion Name

TURISLANDIA, CORP.

P95000034820 (7)

R 0O

Principal Place ol Business

762 NE LE JEUNE ROAD STE 434
MIAM! FL 33126

Mailing Address

782 NE LE JEUNE ROAD STE 434

MIAME FL 331265540

3. Date Incorporated or Qualified | 3a. Date of Last Raport

e 05/04/1985 (3/18/1996
2. Princral Place of Busngss 2a. Mailing Address 4. FEI Number Applied For
Suite:, Apt #, ele 3 Suite, Apl #, etc. _ ) $3'75 Additional
22] 271 5. Cortilicate of Status Desired | Fee Required
| Ciy & St Ly & Slale 6. Ewaction Campaign Financing $5.00 May Bo
13_1.‘__ RO 28 Trust Fund Contribution Added to Faes
| dp | Countty .. Country 8. This corporation has liability for intangible tax under s, 199,032,
él, i 251 . 29] ;ﬂ Florida Statutes Yes [:] No
" ""g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CHOCRON, MOISES 81| Name
782 NE LE JEUNE ROAD STE 434 82| Streel Address (P.O. Box Nurber is Not Acceptable)
STE 434
MIAMI FL 33126 83
B4} City FL 85 Zip Code
11, Pursuant 16 the prods ons of Soctans 607 0602 and 607 1508, Florda Statutes. the abova-named corporation submits this slatement for the purpose of changing its registered

SIGHNATURL

office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerod
agent tam famihar with, and accep: thi: obligations of, Seclan 607.0505, Florida Statutes. |

infarmat-on indcated on tnis annual repfl
I am a&n othcer o drectar of the cor
appears n Blocs 12 or Biock 13 f

S se s

o e it e a et anc W il anple abie, {RCITE Regsterad Agen) sigralute reguired when rainstaiing) DATE .
N2, OFF ICE AS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
IE: D ‘ T orcene 1ITILE X change ] Addition S
have BENSASI, JOSE A 1.2 NAME Jose Do s 3
srarer sooeess | GO 782 NW LE JEUNE ROAD STE 434 13SIREETADDRESS | €/ 742 /v Lo }-:?e v e OF Fe3d 8
arvsi e | MIAMIFL 33126 cy-stap_ | APt Al BB S G &
TInie D [T DELETE 21TImE D Change ] Addition |©
NAME BENSASI, MOlSEs C 25 NAME Mo e g Cé cevonw
sraerr anoness | GAO 782 NW LE JEUNE ROAD STE 434 ISHELANRESS | €O DPE it Lo Jecwe R &3S
| CH-si- g _vafi &33123 2 4 CITY-ST- 24P SHred v r ~ SR/l
e ) [ DErete 31TIMLE [JChange L] Addition
HAME 32 NAME
STREET ATDRFSS 33 S5TREET ADDRESS
GITv-51- 21 34, DITY-51- 2P
Y R E 41T1LE [J change ) Addition
HAME 4.7 NAME
SIAEET ADDIE S5 A3STREET ADDRESS
CITY-ST-7iF ) 44CTY-51-2P
TLE I DELETE 51TMLE ] Change L] Addition
HAML 5.2 NAME
STRZET ADORESS 5.3 STAEET ADDRESS
oy star | 5.4 CITY-51- 2P
LE (] DELETE BTTILE [Jchange [ Addition
NEME 6.2 NAME
SIREET ANCHE S5 6.3 STREET ADDRESS
CI1Y-81- 2P / 4 7 64 CITY-§T-2P

1ot qualify Jor the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
report is true and accurale and that my signature shall have the same lapat effect as if made under oath; that
usten empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name

Chocron Zoyr d¢E-3823

YRED OR PRINTE D NAME OF €IGNING GFFICER DR DIRECTO!

Souler

Date Daylima Phong



