e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION &, Sandra B Morham
ANNUAL REPORT \};37 p Secretary of State
1996 2y, DIVISION OF CORPORATIONS

| DOCUMENT # P95000087425 (1)

1. Corporation Name

D.N.J. AGENCIA DE VIAJES CUBA, INC.

O

Principal Place of Business . Mailing Address
5315 SW. 111TH AVE. 5315 SW. 111TH AVE.
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
11/15/1995
2. Principal Place of Business 20. Mailing Address 4. FEI Number | _[Applied For
21 | -EI bf‘) - 06(90 .33) 6 Not Applicable
__ Suite, Apt. #, etc. Site, Aot. #, eto. 5. Certificate of Status Desired O $8.75 Additional
[2‘2-[ e ;ﬂ Feo Required
Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Ba
23 ?8] Trust Fund Gontribution 0 Added 1o Feas
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 192.032,
El 25| ;9—] 331 Florida Statutes £ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAMBEHT. |SABEL 82| Stree! Address (P.O. Bax Number is Not Accentable)
5315 SW. 111TH AVE. =
, MIAMI FL 33165
8a| ciy FL ]as[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the abave-named corporation subrmits this statement for the purpose of changing Its registered office
43or registered agent, or both, in the Stato of Florida. Such change was autnorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. | am
[ familiar with, and accept the cbiigatans of, Section 607.0505, Florida Statutes.

SUNATURE. e e e ¢ e
Stavature tyoed or prnted name of registersd agant and lits if applizatle. {NOTE: Reg stered Agont signature requred when reinstatng! DATE E;;
L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
PD [ DELETE 1LITILE [] Cnange [] Addition -
LAMBERT, ISABEL 12 NAME 3
swiFranoness | 5315 SW. t11TH AVENUE 1.3 STREET ADDRESS i
Cite-si-ap MIAMI FL 33185 14 CITY-§T-21P E
s 3 DELETE 2 1TME [ Change  [] Addtion |&2
NANK 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cny-s1-zi 24 CHY-§1-21p
T [] DELETE 31 TILE [J Change  [] Addition
NARE 32 NAME
STHEE) ADDRESS 33 STREET ADDRESS
| Qs | R
TITF [] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2P 440IT¥-51-0
TITLE [J DELETE 5 TITLE [3 Chemge [ Acdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-51-210 54 CITY-51-2P
TITLE [] DELETE 6 1TITLE [ Change [T Acdition
NAME B.2 NAME
STREET ADURESS £3 STREET ADDRESS
| OTY-5T-76 64 LITY-51-2IP

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samae legal eflect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with an address,

SIGNATURE: dnodal Yoordoudd
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dala Dayame Phore #




