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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

TOCORORO TRAVEL AGENCY INC.

Principal Place of Business

MIAMI FL 33144

8410 WEST FLAQLER ST STE 1118

Mailing Address

8410 WEST FLAGLER ST STE 111-B
MIAMI FL 33144

1A 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 B e @m 65'(586332 Not Applicable
ite, Apt. #, efc. Suite, Apt #, etc. i
Sulte. Ap ! uie A 5. Certiticate of Status Desired 4 $8'75 Addltional
EI -2T| Fee Reoguired
City & State | Cily& Stale 6. Election Campaign Financing $5.00 May B
3 o 28] Trust Fund Contribution Addad to Fees
Zip Caunlry L Gountry B. This corporation owes or has paid the cliyrgrt year Intangible
m El 291 —3E| Personal Property Tax due June 30. Yes [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Ajent
BARALY, HECTOR 81| Name
8410 WEST FLAGLER ST STE441.8 - 82 ?ﬁgy\ddress {P.O. Box Number is,Nol Acceplable) oS
MIAMI FL 33144 O W SN SH, STE /
83
84| City . . 85| Zip Code
2.3 ms L FL| | 3357yy

office or repis|

SIGNATURE

ajky:pl the obligalion, (y‘ Snclion 6070505, Florida Stalules.

1. Pursuant to the provisions of Seclions B07.0502 and 607 1508, T lorida Stalutes, 1he above-named corporation subnfits this stalemant for the purpose of changing its registered
L or halh, in the State of Florida Such change was authatized by the corporation's board of directors. 1 hereby accept the appointment as rogistered

?‘//3/7 g

+ typod or pricted Tana of segederid agent and G apgleatle INOTE Registered Agent signature requi'ed when reinsiatiog) Date 7
12. QI FICERS AND) [J]HI CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE PTD L1 oeleTe e Change L] Aadition
NAME BARALT, HECTOR 1.2 NAME
stheet appaess | G690-MW—8-STAPT 412 13STREE AOORESS | 78 PP AU S AenE
oty St- 2 MIAMI FL 33128 ) 14CY-51-2P Vo b da 14 C 2326
TLE w0 T I DT 21TILE 4 B hange [T Acition
NAME DE LEZAETA, LYDIA 22 NAME
sweeTaooess | 63-NW S ST APTHE- aswiETAnESS | P F P o 2 ca e
cITy-$1-2IP MAMEFES3128 2,481 -§1- 2P oy )t ms 23 24
TME o [T GeLETE a1 TIIE 7 TJThange L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CitY-51-7 o 34.CIY-51- 2P
TImLE 1 DELETE S1TILE T change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE- 2 o - 440y-51- 21
e [ orere 61TILE L change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 SIREET ADDRESS
CITY-81-7 §4CITY-5T-21P
TITLE [T beceTe 6.1TME T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET AODRESS
CITY-5T- 2P B4 CITY-51- 2P

officar or director of the corparatghr
Block 12 or Biack 13 if charfgo Y an g.?\;';llm
ryF S VY. T FTF L I . 99 ﬂ"

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this annual reporl or supplemanlal annual report is rue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r the roceiver optrustec empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

wvith an addre s

Jr}

P P R U A

A P R N Ny =

May 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



