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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moartham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000061984 (7)

1. Corporation Name

COLTRAVEL INC.

A

Principal Place of Busingss Malling Address
10026 HAMMOCK BLYD. 10026 HAMMOCK BLVD.
SUITE 205 SUTE
MIAMI FL 33196 MIAMI FL 33186 3. Date incorporated or Qualified | 3a. Date of Last Report
izm Principal Place gf Business 2a. Mailing Address 4. FEI Number i Apphed Far
21 1O2 01 HAmuacks Bhd. 2] 16281 FAmntecks Blvd. 6S5-0608149% Not Applicabie
i . it . . 7 iti
Suite, Apt. #, elc. Suite, Apt, #, elc 5. Cortficate of Status Desired 0 $8.75 Additional
22 / E] L7 .»V/ﬂ Fe3 Required
City & State City & State 6. Election Campaign Financing $5.00 m
. ya nr f ay Be
23 77/3’/4/}// F i Eﬂ ; ?%/ﬁ/}// / Z * Trust Fund Contribution ] Added to Fees
Zip Country Zip Count 8. This corporation has liabilty for intangible tax under s 199.032,
El -3-3 16; E' (Dﬂ JE EI 32/7,[ B]_D Jﬂ’f Florida Statutes [J ves E—No
" 9. Name and Address of Currenl Regisiered Agent 10. Name end Address of New Registered Agent
B1| Name
HIDALGO, ELIZABETH B2 Street Address {P.O. Box Number is Not Acceplatile)
3501 S.W. BTH STREET o
MIAMI FL 33155
84| Gity FL [ss—[ Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing it registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. F am
familiar with, and accept the obligations of, Section 607 0506, Fiorida Statutes.
SIGNATURE _ o L A . . [ I R ——
Signature. lyped or printsd name of regstered agen! andd itk if appicable {NOTE: Hegisterad Agent s-gnature roqui-pd when renstaling! DATE f‘n'-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE PSTD 7] DELETE 11 TITLE [ Change [ Addition -
NAME MOUNA' MANUEL 1.2 NAME §
SIREET ATDRFSS % 10026 HAMMOCK BLVD. SUITE 205 1.3 STREET ADDRESS |
CIY-§7-7P MIAMI FL 33166 14 CiTY - 8T-ZiP &
TiILE b [ DELETE Z1TILE {1 Change [ Addition | ©
NAME MOL'NA’ NATAL'A 22 NAME
SIREETADDAESS | % 10026 HAMMOCK BLVD. SUITE 205 23 STREET ADDRESS
Clry- st-21p MIAMI FL 33196 24 CIFY-$T-2IP
s [T DELETE 31TIME [ Change [T Addtion
NAME 32 NAME
STROET ADDRESS 3.3, STREET ADDRESS
CITY-SY- 21 3400Y-87-2Ip
NILE [ DELETE 4 ATILE [ Change  [J Additon
NAMLE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 11y -81-2IP
TITLE [ DELETE 5 1ILE [[] Change ] Addilion
NAME 5.2 NAME
STREE I ADCRESS 53 STREET ADORESS
| CITY-S1-21p 54 CITY-§1- 2
TITLE [C] DELETE 6 1 TITLE {3 Change [ Addition
MAME 6.2 NAME
STAEET ADDRESS ) 6.3 STAEET ADDRESS
CIty-81.21p 64 CITY-ST-7P
14. | do hereby cedidy that the informatian supplied with this filng Is vqunta_f[i# furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | furthar
gertify that the information indicated on this annual reporl or_supplernental annu port is true and accurate end that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation pr-tRe receiver or trustee eripowered to execute this report as required by Chapter 807, Floriia Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or r.m a achme‘gt_ with-an address.
SIGNATURE: _ MGl J — | #/»?f’/?é 30528000l
 SIGNATURE AND TYPED O pnmfsqwe OF SIGNING OFFICER OR DIRECTOR Tr Dag Dyt Priono) &




