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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # P95000087425 (1)

Corporaticn Name

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

A ANA UV

Principal Place of Business Mailing Address
S3E SW. H1TH AVE 5315 SW. 111TH AVE.
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1995
2. Principal Place of Busincss 2a. Mailing Address 4. FLI Number Applied For
21 ;ﬂ 65-0620336 Not Applicable
Suita, Apt. ¥, &l Suite, Apl. #, elc. iti
vhe. Ap st uie. Ap ole B. Certificate of Status Desired O 38'75 Additional
E ;l Fee Required
City & Stale City & State 6. Elacticn Campaign Financing $5.00 may Bo
E El Trust Fund Contribution O Added 1o Faes
Zip Country | e Cauntry 8. This corporation owes or has paid the current year Intangible
;;] ;a 29] _:i;l Perzonal Property Tax due June 30. [1Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RODRIGUEZ, ISABEL B1| Name
5315 sw 111TH AVE. B2| Siwreet Address {P.0. Box Number is Not Acceptahle)
MIAMI FL 33165
83
B4 Cily FL 85| Zip Code

1. Pursuant 10 the provisions ol Sections 607.0002 and 607. 1508, Florida Statutes, the above-named corporation submits 1his staternen for the purpose of changing its registered
office or registared agent, or both, in the: Slale of f lorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerec
agent. | am famihar with, and accept thi: obligations of, Section 607 0505, Florida Statutos.

SIGNATURE __ . I e
Slignature, lypd o |‘r-li|2ﬂ gl aginl a wapd At [NOTE - Registersd Agert signalure requ-red whon ranstating) DATL
12, CERS AND DIRFCTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DeLETE 1L "B change  [] Addition
e LAMBERT, ISABEL ke Roowsgque, \sweyvel
smeeraponess | 5315 S.W. 111TH AVENUE T3 STREET ADDRESS
CITY- §7-21P M'AM' FL 33165 14 CIY-ST- 2P
TITLE [T DELETE 2.1 TITLE [T change . [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P ) 2.4CITY-51-2
TILE T 7 DECETE a1 TITLE [Jchange L] Addition
NAME 22 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-7ZP
TITLE 7 DELETE 4.1 TILE [JcChange LI Addition
NAME 4.7 NAME
STREET ADDRESS 45 STREET ADDRESS
GITY-51-21P 4.4 GIY-§1-7IP
TTLE [ OECETE 5.1TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P o 54 CU1Y-51-2IP
TLE [ DEceTe 61 TLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTY-5T-2IP

14. 1 hereby certify that the information supplicd with this hiling doos not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes . | further cerlily thal the information
indicated on ‘this annual repert or supplomental annual reporl is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an
officer or director of lhe carporation of the: recoiver or truslee empawered 1o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address
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cofhmon A&, I | Apr 27 1998 8:00am

CR2E034 (10/97)



