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SECONDNOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. Ar PRO VED
KMOUNT DUE ON OR BEFORE 917/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F?LNEDD

i CORPP%%F;I\TI'ION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
ANNUAL REPORT Secrelary of State 97 AUG 7 AH g’ 3 '
1997 DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # TALLAHASSEE, FLORIDA
1. Corporation Name P95000054551 (3)
SUNAZUR TRAVEL, INC.
IR RINI AR ROACI
4203 PONCE DE LEON BLD SUITE 1 4203 PONGE DE LEON BLD SUITE 1
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Heport
. Pri [ { B 2a. Ad, 4 OZEII1N4”295 05’0”
1 al o sine: a: in . umber Applied For
_] 5@5 Ij ﬁJ ?5] é ﬂTrj LD’ ’J ?24 650602499 Not Applicable
22 S* j} o%elc ;;] o, i%% oto. §. Cenrificate of Status Desirad D $8F.9785R:;1jirt;%nal
Ci & State * Ci 1ale . X ion G Fi i
iamt Beacl]  Flonipp [ MAME Beacll Floripa | iramoiprae frercro ) 8500 vay oo
Cou Zip Countr 8. Thi ti h id thy t Intangibl
m ;3’5:39 5l USA =] 23139 = USA perifé’;.piii;ilf“r“ii dueduno 30, L% CINo
§. Nams and Address of Current Reglsterad Agent . Nams end Address of New Regigtered Agent
LOPEZ, ALFONSO F B1] Name Lo 63 ALFoRso M.

4203 PONCE DE LEON BLD SUITE 1 B

CORAL GABLES FL 33148 Straet /gg és P, E Pﬁc aum? pis r\Ké?c?mable)

N

®  suite # 20%

84| City MMW!I 3'9/-\6” , FL BS g:zrgq

orida Stajyles, the above-named corporation submits this slalemend for the purpose of changing its registered
anfe was uljhorsiszed by the corporalion’s board of directors. | hereby accept the apgointment as registered
7. rida Stalutes.

. | Avevust o1/

11. Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida, Sug
agent. | am familiar with, and accept the obligations of, Sec

SIGNATURE

CR2E034 (4/97)

Slignalura, fyped or prinlad namie of rogislered agent end Wtle # apy {NOTE Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ImFEGH 111 [T change L] Addition
NAME LOPEZ, ALFONSO 1.2 NAME
staeer anbrzss | 209 CRANDON BLVD #605 1.3 STREET ACDRESS
cv-sr-ze | KEY BISCAYNE FL 33149 1400Y-§1-2F
E Vo - T 1 DELETE 24 TLE T Crange . L] Addiion
NAME GROVES, DORI 22 NAME
stacer apness | 201 CRANDON BLVD #8605 23 STREET ADDRESS
omv-s1-ze | KEY BISCAYNE FL 33149 2. 4CITY-S1- 2P
TN (3 [T becete SETILE ODOD02 7 64 dd4m -3 /8 |
NAME LOPEZ, CARMEN N 32 NAME -08/12/97--01044--005
staeer apbress | 209 CRANDON BLVD #6805 29 STREET ADDRESS k] 65 00 1B, 00
crv-sr-ze | KEY BISCAYNE FL 33149 34.01Y-51-2P
TITLE T ] DELETE 417MLE (. Change ] Addition
NAME LOPEZ, RALAEL 4.2 NAME
stazeT aooness | 209 CRANDON BLVD #6805 4.3 STREET ADDRESS
orv-sr-ze | KEY BISCAYNE FL 33149 A4OITY-51-2P
TME [ decere 51TMTLE L Change [ Addition
NAME r 52 NAME
STREET ADDRESS 53 S1REE] ADDRESS }\m%\ \\
GITY-51-2IF 84 CTY-5T-2P
TITLE [Toecere 6.1 TLE S N [ change [ Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P I £.4 CITY-ST-2IP

14. | do hereby oertify that the Information suppl:d with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
ifformation indicated on this annual report g supplomental annual reporl is true and accurate and that my signature shall have the same legal effsct as If made under cath; that
| am an officer or director of the corporsa or 1 CBver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha n fin gfachment with an addrass.

P I Y e G-IV N P Eri- b bbb by HUGUC‘\L o /Q? @03}6'73-’-/7;7)2




