FILLE NOW: FILING FEE AIFTER MAY 1ST 153 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALAMEDA TRAVEL AND TOURS INC.

DOCUMENT # PQ5000091557

Principal Place of Business
5864 WEST 20 AVENUE

HIALEAH FL 33016
us

Mailing Address

5854 WEST 20TH AVENUE

HIALEAH FL 33016
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 035 ***150.00

ISHRIMIR R

DC NOT WRITE iN THIS SPACE

. Date Ir corporated or Qualifed

11/29/1995
2. Principa PI Busin 2a. Mailing Addres - . FEI Number Apglied For
al op W Avewve  a dlbo Wi AVENYE 65-0626239 ot Appicai
e R0 B0 cotemasnos [ SIS s

o Hidlent , L

o Moalent , FU

. Electio Campaign Financing O

$5.00 May Bo

Trust Fund Contribution Added tc Fees

Zl 2‘530 /2 Courtry

[as]rm £~ DADE ] 530,

[sa] /D1AIE

Country

D 8.

This ce rporation owes the current year Intangible
Persoral Property Tax. O ves

[KNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARTA IZQUIERDO
5¢64 WEST 20TH AVENUE
HIALEAH FL 33016

81 Nameﬁqﬁﬂﬁ) .I:ZQ 17/ é%"bo

82( Stireel Acdress (P.Gy Box Number is Not Accegtable}
Q1o W™ Ave Loime Jo/

83

84 City /LJ ”#qu(

Jas

FL *| 8380

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢ r registerad agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section £07.0505, Florida Statutes.

SIGNATUFE
Signature, typed or prnted na ne of registered agent and title f applicabla {NOT :: Registerad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFS IN 12
TIMLE D ] DELETE LATITLE [lChange [ Addition
NAME iZQUIERDO, MARTA 1.2 NAME

streetaporess| 2761 W 74 ST 1.3 STREET ADDRESS

CITY-ST-21P HIALEAH FL 33016 1.4 CITY-§T- 77

TTLE VD ] DELETE 21TTLE [JcChange [ Addition
NAME IZQUIERDOQ, JOSE A 22NAME

sTreetanoress| 2761 W 74 ST 2 STREET ADDRESS

CITY-ST-27 HIALEAH FL 33018 2.4CITY-ST-ZP

TITLE ] DELETE 31 TITLE []Change [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-ZP 34, GITY-ST-ZP
TTLE { ] DELETE 4.4 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2P

TITLE [ DELETE 51 TITLE [ Change 1] Addition
NAME 5.2 NAME

STRERT ADDRE 3 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE §1TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify thai the information supplied with thie-fitinfrde
nual report is

indicate:d on this annual report or supplemental

not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further centify that the inormation
e and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer ar director of the corporasion of the recgh er or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
- = |‘

Block 12 or Block 13 if changed. g

SIGNATURE:

TR Z2Qoierid

SIGNATLIRE AND

RINTED NAME OF SIGNING OFFIGEIR OR DIRECTOR

AESoEv ;™

d?‘é}//?f) o Bar- L2

U13894§

11/9.

Daytme Phona #

CR2E034 (




