FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secrelary of State S e Cretary

DIVISION OF CORPORATIONS

1. Corporation Namie

ALLITOURS, iNC.

DOCUMENT # P95000052563 (0)

Principal Pace of Business

250 CATALONIA AVE.. STE. 409

Mailing Address

250 CATALOMIA AVE.. STE. 403

FILED
Apr 17 1997 8:00am

of State

AN A

CORAL GABLES FL 33104 CORAL GABLES FL 331344730
3. ODa}eo Incorporated or Qualified | 3a, Date of Last Report
[ 2. Principal Flace of Business o 2. Malling Address 4. FEI Number Applied For
o o |26] 65-0594566 Not Applicable
Suite. Apt #, ete. Suite, Apt. #, etc. " $B.75 addiioral
; ?:L ;‘ 5. Cerlificate of Status Desired ] Foe Required
Cily & State City & Stete 8. Elgction Cempaign Financing $5.00 May Be
;] Trust Fund Contribution Addad o Fees
Counlry 1 Country 8. This corporation has liability for intangible tax under s. 199.032,
=] 20 |30] Florida Statules Chves Clne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
ALVAREZ, GASTON R 81| Nams
1313 PONCE DE LEON BLVD,, STE. 201 82( Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 ‘
83
L]
84| City F asl Zip Coda

4%, Pursuianl 10 the provisions of Soclions 607 0602 and 607.1508. Flarida Statules, the above-named corporation submits this statement lor the purgosa T of changing Its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appoiniment as registered
agont. | am famibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

-

1 am an: offcer ar director of the cor
appears in Block 12 or Block 13 il 4

SIGNATURE:

information inghcated on this annual

BTad tu exacula this report a8 required by Chapler 607, Florida Statutes;

lqlfgil

SIGNATURL. _ e oo Attt 3 2 21t e A o 2Pt m it

. o 5 o, tppesd of ganted name of registere:d agant and tite it applicable. (NOTE: Reglslaced Agent slgnature required when reinstating) DATE
12, T GFTICERS AND DIRECTORS 18, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE [T peLere 11 TIRE [Jchange ] Addition
NANE TELLD, RAMON E 1.2 NAME
srecer anonese | 250 CATALONIA AVE., STE. 403 1.3 STREET ADDRESS
| cnv-stze | CORAL GABLES FL 33134 14CITY-57.21P

AT D L] otEre 21 TITLE [Jchange [T Addition
NAME ROLANDO, CARLOS P 2.2 NAME
swir aooatss | 250 CATALONIA AVE., STE. 403 2.3 STREET ADDRESS
arsize | CORAL GABLES FL 33134 24 CITY-81-20
e (7 oreFiE 31 THLE [Jcha dditio
HAME 32 NAME
STRELT ADURESS 33 STREET ADDRESS \/\\

| cov-si-2r L 34.00Y-S1-2P

TMLE [T petere 41TITLE L] Change [j Agdition
NAME 4, 2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
Coovegpe | 44 CTY-5T-2P
WILF T oeLete SATILE © - [ Change ] Addilion
oM 52NAME '5"3UDD’:'14BE- TS
STREE T ADDHESS 53 STREET ADDRESS ~4/21/97~~01035~-053
cy-51 2P - 546TY-ST- 2P sEkds, S0

1€ DELETE B.171 [ Addition
e o e SOOONS 1 4BETE D
KAME 6.2 NAME ) - _D 1 D :.\5__._0':'2
STREE! ADDRESS 63 "04 hia?

DORESS STREET ADDRESS 5o

CITY-§1-20° 64 LITY-57-21P HHHEL
14, | do hereby cerlfy that the informati

or the exemplign ecH-in Section 119.07(3)(i}. Florida Statutes. | further certify that the
pecatzle and that my signature shall have the same legal effect as il made under oath; that

and that my name

Dats

Daytane Phone ¥
0162878



