FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT F3 8D Secretary of State
1999 = DIVISION OF CORPORATIONS

DOCUMENT # Pg5000038680

1. Corporation Name
TOCORORO TRAVEL AGENCY INC.

A

Mailing Address

UZ 1 D

FILED
Apr 02, 1999 8:00 am _
ecretary of State

04-02-1999 90042 018 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

M ' A M l 3. Date Incorperated or Qualifed
~ VIAJES A rupx 05/15/1995
2. Principal Place of Business .~ = ' w U} oy Mailing Address 4. FE| Number Applied For
BN Cxe i A Lan Vid e 26]— : ‘ﬁé'/"}-*'h’-“-éfﬂ‘*f;/ef-'ﬂ _=650686332. . __ 7 .. T .| .| NotApplicable |
= Suite, Apt. #,etc. } m Suite, Apt. #, etc. 5. Certifcate of Status Desied (1 s%isRQ;?r?anal
City & Stata City & State . 6. Election Campaign Financing $5.00 May B
3l Mlam) //L 28] maeorys L Trust Fund Contribution L] Added to ::gese
Zip 4 Country Zip 7 Country 8. This corporation owes the current year Intangible
m ; 3 /9 7 [—2;] E‘ 9 ; / ‘7’ y r:;l Personal Property Tax. [ Yes o
9.” Name arid Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
BARALT, HECTOR TOCORORO TBRLAEVéE ‘51 NN G gasy T,  #ecreqy -
ARy FLAGLER STREET, mt‘ 2 w F LA 82| Street Address {P.O. Boxzu/mbezzo‘;ﬂccepiable cE Ny .
MIAM FL 33144 WiaMl L33 1EE [ £572° WAL TeR . |
“(aclse VIAJES A s _ '
ty . ’ 85| Zip Code
BAIIWF S Y 29, FL| "5/ 9¢

11, Pursuant fo the

lar wi a t the obligation: tion 607.0505, Florida

visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
agenf or othin the State of Floridfl. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

2./5/77

SIGNATURE Signaltire, typad or printed nama of registarad agent and tda if applicable. {NOTE: Registered Apant signature required when reinstating) DATE 8
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE 1 PTD - [J DELETE 1A TTE ~ OChange {7 Addition E
NAME BARALT, HECTOR ' 12 NAME K i 3
streetaooress| 8599 NW 2ND LANE 13 STREET ADORESS o b
CITY-ST-ZIP MIAMI FL 33126 14 CITY-ST-2P - &
TME vsD . {1 DELETE 24TMLE [CIChange [ Addition |
NAME DE LEZAETA, LYDIA 22NANE o

sreeTAporess| 8599 NW 2ND LANE - 23 STREET ADDRESS | AR

CITY-ST-2IP MIAMI FL 33126 2.4CITY-ST- 2P PSRRI

TME [J DELETE 2TMLE ‘ [OcChange [ Addition
sl 5000 Oy g RVAVEL s

CITY-ST-2P .3 ,2, J’! FL A GLER ST 34, CITY-§T-ZP

e M AMT—F U 3374 e . foome CiChange (] Addiion
STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2P 4.4 CITY-57-ZP

TME ] DELETE 5.4 TITLE [change [T} Addition

MNAME S.2NAME ;. ) ol
STREETADORESS| - -+ -~ — ~~ - = '5.3S'Tﬁ"EEFkDDRESS'“ e — = j
CITY-ST-2 - 54CITY-ST-2P

me [] DELETE 6.1 TME [JChange [ Addition )
NAME . 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

GITY-ST-2P BACITY-ST- 20 g )

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13'if ¢h

SIGNATURE:

pd, or gn an attachment with an add

A\

ASEQUIRED

gss, with all other like empowered. .

y k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9:,4/77 (PosN2oF~F P00

Daytime Phone #



