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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c;:aCr!g:PS(;ai;ZT:DNS S C Cretary 0 f State

wi

POCUMENT # P96000010305 (6)
TRAVELS BY CUQUI, INC.

A0 0O

Taw ey

Principal Place of Business Mailing Address
10425 §W. 107TH TERRACE 10425 SW. 107TH TERRACE
MIAMI FL 33176 MIAM| FL 33176
DO NOT WRITE N THIS SPACE
3. Date Incorpeorated or Qualified
02/01/1996 _
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21 |26] 850643838 Not Applicable
Sulte, Apt. #, atc Suite, Apl. #, elc. i
e, Ap uile, Ap! B. Cenliticate of Status Desired | $8'75 Addltional
22 ?ﬂ Fea Requlited
City & State City & State 8. Eloction Campalgn Financing $5.00 May Bo
23] oe] Trust Fund Contribution o Added to Fees
Zip Couniry Z1p Country 8. This corporation owes or has paid the current year intangible
24 ;_51 E T!;l Patsonal Property Tax due Juna 30, Cves [Cne
#. Name and Address of Current Regl/sterad Agent 10. Name and Address of New Reglstered Agent
RAMOS, MARIA R 81| Name
10425 S.W. 107TH TERRACE 82| Streel Address (P.O. Box Number 15 Not Acceplable)
MIAMI FL 33176
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0602 and 607.1508, Florida $tatutes, the above-named corporalion submits this statement for the purpesa of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accapt the appointment as registered
agent. | am famisar with, and accept the obligations of, Section 607.0505, Florda Stalules.

SIANATURE e e —
Signatute_ typod of printad namo af ragict red agent acd title il appicalie (NOTE: Regsterad Agent signature reauirod when reinstating} DATE
12, OFFICERS AND DIRECTCORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] ELETE LATITLE ] change [ Agdition
NAME RAMOS, MARIA R 12 NANE
sreeraconess | 10425 S.W. 107TH TERRACE 1.3 STAEET ADDRESS
CITY-S1- 2 MIAM| FL 33176 14 LY~ §1-2P
TME I oeLETE 24 THLE T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-7P 2.4 CITY-ST-2IP
TITLE (T DELETE 31TME [ change T Addition
NAME 3.2 NAWE
STREET ADDRESS I 3.3 STREET ADDRESS
CIY-St-2iF 34.CiTY-ST-2IP
TITE L IDiLEE 41TOLE [ Crange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY- ST-7IP 44 CITY-§1-29
TLE 3 oeLEfE 51TIMLE L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
Cry-SY-2P o 54 GITY-5T-21P
TME T oeieve 6.1 7MLE LJ Change LT Addition
NAME : £.2 NamE
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 1. 2IP 64 CITY-ST- 2P
14. 1 heraby canlily that the informalian supplied with this filing doos not gualify for the exemption stated in Section 1193,07(3)(i), Florida Statutes. | furlher cerify thet the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samae legal effoct as if made under oath; that | am an
officer or director of the carporation or the receiver or trusteo empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an atlachmenwith an add
SIGNATIIRPW O 1o /;? = o S 5 /I ¢ B¢ IY-/$5 0

CORPPRSRF;\LON ! } l FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

CR2E034 (10/97)



