FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT
DIVISION OF co_aporwmoms

1996 -

FLORIDA DEFARTMENT QF STATE
Sandra B. Morlham
Secretary of State .

DOCUMENT # P95000095563 (9)

1. Corporation Name

2000 LATIN TOURS INC.

I

Principal Place of Business 7 Malimq Address
8300 § DIXIE HWY. #200 8300 S DIXIE HWY. #200
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business  « T 2a. Mailing Address T AU FE Number l/'fpplred Far
21] 26| e L Not Applcabie
Suite, Apt. #, elc. - Suite, Apt. #, elo. 5. Corlificate of Status Desired O $8 75 Additional
22 2?] Fee Required
City & State [ Gitys State 6. Election Campaign F!nancing Ol $5.00 May Be
E] 28] Trust Fund Gentribution Addad to Fees
Zip L Country Zip B Country 8. This corporation has liagilty for infangible tax under 5 199.032,
124 25) tzaj 30| Florida Stalutes es [INo
9. Name and Address of Current Reglstered Agenl -t 10. Name and Address Registered Agent
81| Name
GAYLE, MONICA 82| Street Address (P.O. Box Nuniber is Nol Acceptable)
13310 SW 21 STREET
MIAMI FL 33175 83
- 84| City FL 35] Zip Code

1. Pursuant to the provisions of Sections B07,06502 and 6071608, Flonda Statates, the above-named cororalion submits Lhis staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby accept ihe appointment as registered agent. | am
famtiar with, and accept the abligations of, Seclion 607 0505, Fiorida Statutes.

SIGNATURE _ . R

Bigralurs tymed or protesd e o regishs .m‘_q and titia it ayi o INCHTE: Fle g utured Agent sigialne roquied when 1ok Jstating! DATE. &
12. - OFFICERS AND DIRECT ORS Y a T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12. 2
L P L1 OELETE V1TNE O Crange [ Addilion | =
NAME GAYLE, MONICA 12 NAME =4
stheet aooress | 13310 SW 21 STREET 1.3 STREE! ADDRLSS g
CITY-ST-2IP MIAMI FL 33175 —— ] _Lﬁ QHY—STVLP S E
iE Y () DELETE 2 110 [] Change [ Addtion | ©
NAME FORNONI, RAUL 22 NaE
sweeTaooress | 7420 SW 114 STREET 23STREL | ADCRESS
arv-srze | MIAMIFL 33156 o Neemsae _
TITLE ) DELETE IAMLE .- O] Change  [] Addition
NAME 32 NAME
STAEET ADDRESS 3% STREET ALDRESS
CITY-ST-2Ip e seemeseze | _
TITLE [7] DELETE 4,170k [7] Changz [} Addition
NAME 42 NAM-
STREET ADDRESS 43STREET ADDRESS
CITY-ST. 219 - 44CY-ST- 2P N
THLE [ DELETE 5 1T (O change  [[] Addition
N 52 NikiE SO0 12490414
STREET ADDRESS 53 STREET ADDRESS __Dr- .,-83;',-9':;_‘_'31[":.5 ""'UDS
¢ty -51-2IP B4CITY-§7-2P
T T e T T Y e | —HRRONL 00 T[] Additon |
NAME 6.2 NAE \\
STREET ADDRESS . § 3 STEET ADDRESS L) Q
ETY-Si-2P o . GACTY-ST-ZP

14, | do hereby cerlify A e infyrniation supplied wilh this filing is volunlar\y furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
centify that the infarfhation indb:ated on this annual report or suppiomenla’ annual report is frue and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an fifficer or digactor of the corporalion or the receiver or truslec empowered to execute this report as required by Ghapler 807, Florida Statules; and that my name
appoars in Block ¥2 or Block 3 it changed, or on an atlachment wilh an adgkess.

SIGNATURE:

DIRECTOR T T T T T pagtee Prionen



