*

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT #  P95000091557 (5) i

T

ALAMEDA TRAVEL AND TOURS INC.

| 3. Dale |’I"Or’}.l0rd1(‘d or Quahted

11/29/1995

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of Stale
DIVISION OF CORPORATIONS

—

F rul(lpar F’Iar‘e Gf Business Mailing Address
5658 W 20 AVE 5658 W 20 AVE
HIALEAH FL 33016 HIALEAH FL 33016

2. Principai Hlace or Busingss M[_?_a Maling Adidregs T U A e T ) Apphed For |
| SBeY et 20 Avenve 5504 Wesr 20 Avewe | 45 oiacazg [ re
| Suite, Apt. #, elc. | Suite, Apl. #, el . ot . $8.75 Additional
2l | b et & Fecmequres

City & State . Crty & State 6. Blection Campaign Financing $5 00 May Be
’?:SJ Hlﬂf_f_ﬂﬁ — _F/O'e’bﬁ . Ql }*lﬂ’PﬂH }"/Oélbﬁ .. TustFund ( Contribution - . __AddedtoFees |
| dn L Country L] ~ Country B. This corporation has Lt Ity for mlanq;b\e tax undor 5 199.037, 032,
24| 33 0/¢ 5] V.S.A 29| 330/ 6 30] ULSA Florida Statutes O ves MNo
o 9. Name and Address of Current Reglstered Agent o 0. 0. Name and Address of New Heglstered A Agent ]

81| Name
” /)’)/-}Arr-} L2QuUIERdD ]
lZOUIERDO. MARTA 82| Street Add(e Eiox Number 15 Not Accegtabie) B
5858 W 20 AVE | "BECY Wasr “ap Avenve
HIALEAH FL 33016 83}
84] Cny B5| Zip Code
Hinlean, L FL 5500,

11" Fursuant t tothe provisions of Sections 6070502 and 607, 1508, Flonida Statlles, the above named corporation subynits th
or regstored ag j;otth in the State of Fiorida. Such chancno was authiorized by the corporation's board of dreclors. | he
tamihiar wikmyark} €p fle ghligations of, Section 637.0505, F torida Statutes

AR T3 016@0 | (oeg bunT

smend for the: purpose of changing its registered office
reby aocept the appointmient as registerad agent. | am

SIGNATURE. _ }
L. g 5 o por 1tk e Of reais ereo ad g e ¥ ap e an e [rmu Hogs 'Punln’\]l!ls‘_‘i-k;\:“L el 3 o DAY &
| 12, i ____OFFIGERS AND GIRECTORS 4 ADDINIONS/CHANGES 5 10 OFFIGERS AND DIRECTORS N 12 | Ga"
i3 PD IRRIIT; {JcChange  [] Additon -
Nkl 1ZQUIERDO, MARTA 17 Nat 3
STREFT ADUKESS 2761 W 74 ST 13SIREET ADDRESS N
crv-st-ae | HIALEAM FL 33018 B B 14 LTy -ST. 2P 7 ) &
'H]Lg___. ] “.VD T V __._-7777[:] bm‘“’*‘*"' -? lT\iLFiwi . o —[j Chenge D Addit'an o
HAME IZQUIERDO, JOSE A 22 NaME
SIHELT ADDALSS 2761 W 74 ST 2ISIREET ALDRESS
Cv-§1-TF HIALEAH FL 33018 o  Naoni-size L o o ]
TIILE ] DELETE 31TILE () Change [ Addit.an
Navf 32 NAME
STRFE| ADDAFSS 33 SIREFADDRSS
Lovvesiae L T L L
THLF [) DELETE 4 1TIIE [J Change ] Addiion
NAME 4.2 NEME
STHEET ADDAESS 43 STREET ADDHESS
e asuiy-st-pe g ]
TiLF {Jotiene 5 1TIILF [J change [ Additon
NAMT 57 NAME
SUREE] ATDRESS 53 SIHELT ADDRE S5
| ciTy-51-2F _ | L R
(183 [J DeteTe 6 1TILE [] Crange  [7] Addihon
HaME 57 NAME
SIKEET ADLRESS 6.3 STREES ADDRESS
Ty ST C-51-F | o o

N4 1doh hergby Cemfy “that the information suppned with1 this fibng is vo\umla*u\y Turnished and does not gual 'y for the exemptun ‘staled in Sechion 119, O?( k), Florida Stattes. | frther
cedify that the infonnation indicated on this annual reporl ar supplomental annual report is true and azedrale and that my signature shall have the same lagal effect as if made under
oath; that | am an oflicer or cﬂreclor of th wration ar the receiver or trustec empowered to execute this reporl as required by Chapter 607, Fiovida Statutes: and that my name
appears in Block 12 or B cc-d or on‘amdtachment with an address.

SIGNATURE: MARTA_L2 @0 16abo /Pess 0BT _"/"/‘34 ..(Jﬂ)ﬁfé’/{??df?

TYPEB.QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnie: Doyt Phore 8




