——“
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT s & Ft ORIDA DEPARTMENT OF STATE 1
CORPORATION wEy _‘\, Sandra B. Mortham
ANNUAL REPCRT 5 4’?;‘ Secretary of State
1906 Rt DIVISION OF GORPORATIONS

'DOCUMENT # P95000067450 (3)

1. Gorporation Name

C.A.V. CENTRO DE ASISTENCIA AL VIAJERO, CORP.

VA AR

Mailing Address

Principal Place of Busingss

175 FOUNTAINEBIEAU BLVD. 175 FOUNTAINEBLEAU BLVD.
SUITE 1IN SUITE 1IN
MIAM) FL 33172 MIAM! FL 35172 3. Dato incorporated or Qualfied | 3a. Date of Last Report
L. 08/31/1995
2. Prncipal Place 0 Businass | 2a. Maling Address 4. FEI Number Applied For
[21] 179 TonTnwerteay Sevd |6] 195 Fowtr.uzaleses Blun| 65 ~Olb OT2 1T Not Appitabio
., St ARt 4, ele. ., Sote.Apt i, etc. 5. Gertdicate of Status Desied [ $8.75 Avitionat
zfl S”Je FR- 27} Santes K1t Fee Raquired
Cily & State |, City&State 6. Election Campaign Financing $5.00 Mmay Be
Tgl Mar ‘ ra o 281 Misng: F¢ Trust Fund Contribution 0 Added to Fees
| 2o | Country | _ Zip ) Country B. This corporation has fiability for intangibie tax under 5 199.032,
2q 5:5]:}2. 25] 29[ B3 ?2 ZE| Florida Statules [JYes ONo
T_ 77777 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81 E\E]QVTIEB O M
o GE . NGE
LANGE, JORGE O 82| Street Address (P.O. Box Number is Not Accaplablg) }
175 FOUNTAINEBLEAU BLVD. A 175 TonTamemleay  DIVDp Suite 1R
SUITE IN 63
MIAMI FL 33172 83| Ciy ; 851 Zp Codo
- MIA e FL | | 32172

1. Pursuant to the provisions of Sectians 607.0502 and &07.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ P O S
L i 1%, Tybed 07 prinkeg nare of g tered st 310 tte { a-0ic able (HOTE" Reogistered Agerl sgnatiure recpied whan renstati g DATL o
2, T OFF ICERS AND DIFE G ORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 Oai
I PTD [} DELETE 11 TIRE O Change [T Addtion | =
NAME LANGE, JORGE O 12 NAME 3
smeerasoness | $75 FOUNTAINEBLEAU BLVD. SUITE IN 13 STREET ADDAESS 2
Gl -S1 7P MIAMI FL 33172 o 14 0TY-ST- 2P &
L SVD P9 DELETE 21 [J Charge [ Addition | ©
NEMT SANCTIS, ANGEL D 22 NaME
siet1aooress | 175 FOUNTAINEBLEAU BLVD. SUITE IN 23 STREET ADDAESS
Foory-sT-7R MIAMI FL 33172 24CHTY-5T-2F
1ILF ] DELETE 3 1NF [ Change  [] Addition
NaM 32 KANE
SIRELT ADDRESS 33 SIREE] ADDRESS
| crv-stze 3ACTY-SI-2
TITLE [J DELEIE 4 1TITLE [T} Change [ Addition
KA 42 NANE
SIKEET ADDRESS 43 STREET ADDRESS
| crv-stre | o £4CITY-SI-71P
TTLF [ DELESE 5 1TIILE O change [ Addition
KAM: 5.2 NAME
STREET ADDRESS 5.3 SIREFY ADDRESS
crestze | o 54 CITY-51-21P
T (7} DELETE 6.V TITLE [[] Cnange [ Addition
hAMS £2 NAME
SHEE | AODRESS £3 STREET ADDRESS
Sy S1-2IP B4 CITY- §1-2P

14. | do hereby cert fy that the inforimation supplisd with th s filing is voluntarily fumnished and does not gualify for the exemption stated in Section 119.07(34k), Florida Statutes. 1 further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath, that | am an officer or director of the gorporation or the receiver o1 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 chani or on an attachment with an address.

SIGNATURE: _

Y Joace O, bamere 42396 BS2 9770,

IAME OF EIGNING OFFICER OR DIRECTOR Dave: T Dt Prone 4




