FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIT £ 9 ) FLORIDA DEPARTMENT OF STATE Apl’ 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000047435 (9)

. Corporation Marin

CARNAVAL TRAVEL & TOUR, INC.

B R 0 A0

 Prinopal Plase of Bucacss Maiing Address
9995 SW 72 ST. M07 0395 SW 72 ST. #07
WIAMI FL 33173 MIAMI FL 331734862
3. Date Incorporated or Quaﬁied 8a. Date of Last Raport
o 06/19/1095 4 10/15/1996
2 Prircipai Frace of Business 3‘ Mallmg Address 4, FEI Number Applied For
o €185 D0 d0ST: |l SAEDS S YOst, |~ 65069004 ol Aoplcals
Suillz, Apl. K. ot o, Apl #, .
. ule, Apl. & rt ;;l Sult Pl etc. 5. Cenlificate of Status Desired ] saf:;zs'q::jl::;nal
TGy & Gre ' City & Stale . | & Elaction Campaign Financing $5.00 may Be
[23J m | O\ ‘FL, 3 F'] pu a i L Trust Fund Contribution 0l Added to Fees

i 3218 e Babe

Coyntry 8. This corparation has liabitity for intangible tax under 5. 192.032,
2] 5 3[ 65 [30] wa Floridia Stalues [Jves [INo _‘

. . B Name and _ddﬁrgs_grg_ Current Reglstered Agent 10, Name and Address of New Reglistered Agent
'DIAZ, MARIA D B1[ Nome
0095 SW 72 ST. #107 82] Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City FL Tssl Zip Code

TH1L ParsGant t tha provisions of Seclions G07.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
othie o ragistere mqml ar both, n e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agert Tamcfumibiar wih, and accepl the ohligations of, Section 607.05056, Flonda Statutes

SIGRATURE

S B G DR Appheakee (NOTE Flogistered Agent §Qrature required when renstatings DATE

Glgptt e gl
2. OFIGERS AND DIRFCTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS 1N 12
me TP [T DELETE 11 TILE [ Change L3 Addition
AN m MARU\ 12 NAME
s aomens | 1850 SW 183 PL 13 STREET ADDRESS
MAMIFL3383 14 CHY-51- 2IP
S [ DELETE 24 ME ] Change ] ‘Addition
Bt 2.2 NAME
GIRE T AR5 : 23 STREET ADDRESS
Oy e 7 40IY-8T-20
T N W 1T 31 TIE T TcChange L) Addition
hALE 3.2 HAME
SIREEY Al S 3.3 STREET ADDRESS
Y51 2 34 CITY-51- 210
I U DELETE 4171 T Crange L] Addttion
HAME 4.2 NAME
STREE | ADGFIT 4.3 SIREET ADDRESS
- N 44 CiTy-57-2ip
‘ {7 vEwEre 51 TILE 3 Change T Addilion
Hat 5.2 NAME
SIREET ATIDNRESS &3 STREET ADDRESS
Uiy S - - 54CNY-53-2P
Tt [T ORETE B4 TITLE TTchangs  LJ Additon
(N 62 NAME
SIHEE - AGDRESS 6.3 STREET AODRESS
[ eovstaw 4 L B4 CITY - ST- ZIP
i ar the exemption stated in Section 118.07(3)(1), Flonda Statutes. ) further certify that the

Fam an oMficer or dedtor of 1F noriton or ha roce ver of rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in ok 12 ar Bk el G onan altachment with an address.

q_J
SIGNATURE: ' ‘ a,m.'ne an( ¥

f SIKINATURE AND TYPED OR PRINTED NAME OF

" iedoration indicald on this ang 'l re: ;mrt ar supplemcnhl annual report is irue and aceurate and that my signature shall have the same laga! effect as Iif made under oath; that
ghang
{4

’@ NG OFFICER OR DIRECYOR

CR2E034 (9/96}



