FILE NOW: FILING FEE AFTER MAY 118 $550.00

_ PROFIT
.. CORPORATION
- ANNUAL REPORT

Co 1997

[ LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
. SeGrolary of Slate
. w“/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

§ LUISY TRAVEL AND TOUR CORP.

‘Princlpat Place of Business

POB000003852 (6)

T Malling Addross

3. Daic incorporsied o1 Gualfied
01/11/1996
.

b6 U

5. Certificale of Slalus Dosired

FILED
May 19 1997 8:00am
Secretary of State

T MR

J 38, Dalc of Last Heporl

a3987 | fiid

$B.75 adgitional
Fee Required

Ll

. 6 Election C;mpaign Financing
Trusl Fund Contribution

$5.00 May Be
Addedto Fees

508 EAST HIALEAH DRIVE 569 EAST MIALEAH DRIVE
HIALEAH FL 83010 HIALEAH FL 33010-5349
X Principal Place of Business o B _:'_i.fa_.'hﬁa\ﬂ'r’{g'J-\'ii'aFE{é‘s' e
211 . o gs]” S
" 'Sulte, Apt. #, otc, | Suite, ApL#, ete
2] . R
. “City 8 State ) City & State
(23] S ) N
_.dip | Gountry 7
2a], 5] e
. 9, Name and Address of Gurrent Registered Agent
L MEJIA, DAISY P
568 EAST HIALEAH DRIVE
- HIALEAH FL 33010
1
»

('a()umfy”

s

Name

82| Stroct Address (7.0, Box Nuniber is Not Actoptable)

8. This corporation hasg lishility foin

gible tax under s. 199.032,

(84l Ciry

L ]37.; “ZipCode

13.
T

1.2 NAR[

1.3 STAEL) ADDRESS

14CTY-81- 2P

19, Pursuant to the provisions of Scctions 6070607 and 6071508, Tlorida Statutos, the: above-namod corporation submits s sialement 10 1ho purpese of changing s regisiered |
_ office or registered agent, or both, in the Slale of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agenl. L am familiar with, and accept the ebligations of, Scction 607.05058, Norida Statules.

o Apont 5‘(_4;.;!11'(. rc’qu’uc-’drvr'}]m lc-m:-:!.ah'r(g)'

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

DAL

T T T O Change T Adsition

AR NI

2.7 NAME

23 5TREET ADDRESS
240Nny-81-2IP

CR2E034 (9/96)

17 Chal!gc'_-_—l:l-'ﬁ\?ia‘iﬁa—rl__

appears in Block 12 or Block

CIAMAT IDE. @

{lachmenl with an address

?’72“9(“ or onan
e L : f ' 4 “.
U B AL N et f Y

SIGNATURE __
. Signature, typed or printad neve ol eogete e agenl sl take if i
12, OFFICERS AND DIRI CTONS
MLE D N o ¢ R
HAME MEJIA, DAISY P
‘swmeet anoress | 1635 WEST 44TH PLACE APT. 312
CITY-ST-2IP HIALEAH FL K3301-2
e D S T TTT S |
WA MESA, LUIS R
steer appezss | 1635 WEST 44TH PLACE APT. 312
CITY- 5T-2IP HNEAH FL K3301-2 N
TTiE D o T Clonet
NAME MEJIA, LUISY
‘seeraooress | 1695 WEST 44TH PLACE APT. 312
GITY-§7-2IP HIALEAH FL K3301-2 S B
TILE N W T T
NAME
STREET ADDRESS
GiTY: ST-2P L o -
THLE T T D oniee
NAME
STREET ADDRESS
CITY-51-2P e
T o
NAME
“§TREET ADDRESS
CITY-§1- 1P -
14, 1 do here

3T1TILE

32 NAME

33SIRLLT ADDRESS
BLLNY-S-AP
FRRIT

4.2 NaMl

43 6THELT ADDRE S5

| capny-s1-70

- T T Chenge [ Addition |

C T T Fchange [T Addition |

1710
52 KAME
5.3 8TRECT ADDRESS

EERIASCIT A

B1IF

5.2 NAME

€3 SIATET ADDRESS
G4 CHY-51-21p

[JChange [ Addition |

T Tleninge [ Addiion

I aby certily thal tho infarmation supplicd wilh this Tiling docs not quality Tor the cxermption slaled in Seetich 118.07(3K1), | lonida Statutes. [ farlher cerlily that o
inforrnation indicated on this annual reporl or supptomiental annual reporl is true and accurate and thal my sigrature shall have the same legal effect as if made Ynder path; that
- taman ofticer or direclor of the corparabon of he: receiver or Liustee empowered 10 execule (his report as reqguired by Chaptor 607, F lorida Statutes; and that my namc

Aa Yy, pl// Y, [3‘9*‘“)0&{'1./70(/




