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

1998 U|V|5|§:G;ta(;)c:r=sc;2i1|ows Secretary Of State

DOCUMENT #  P96000011867 (4)
AL'S TRAVEL SERVICES, INC.

AR R R

Prinblpal Place of Business Mailing Address
51 W 20 8T 7363 LOCH NESS OR,
HIALEAR FL 33012 MIAMI LAKES FL 30014
s DO NOT WRITE IN THIS SPACE

4. Dale Incorporatad or Qualified

. FEI Numger Applied For

2. Principal Place of Business ﬁh. Mailing Address 4
21] w54 W 7Sy 650638743 Not Appficable

Suite, Apt. #, elc. ) Suite, Apl. #, elc u $8.75 Additional

;z—! ;TT 5. Certificale of Status Desired Fee Required

City & Stale | Gy § Sale 6. Elaction Campaign Financing $5.00 May Be
23] — 23] Trust Fund Contribution O Addedyto Fees
fip Couniry 7 C‘vg 8. This corporation owes or has paid the current yealNningible
m . 25—1 . 291 % b0 > ;J / ; Personal Property Tax due June 30. [ Yes o
. Neme and Address of Current Regislered Agent 10. Name and Address of New Registered Agent ~
“  BARQUIN, MARIA E 81| Name
L]
451W208T 82| Streel Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalicn submits this staterment for the purpase of changing its registerad

office or reglstered agenl, or both, in the Stale of Norida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | e
Sigmaluco. lypod & pantisd nane o regrstred agent and il o appheable {NO1L : Regislerad Agant signature reqursd when reinstating) DATE
12, OFFICERS AND DIHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD (1 oeLETE 11T ] Change [ Additien
NAME BARQUIN, MARIA E 12 NAME
seeraooess | 451 W, 29 ST, 1.3 STREET ADDRESS
CITY-§T-21P HIALEAH FL 33012 14CIY-51-21P
TIE [T DFLETE 210ILE ] Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2F e 2 4CITY-5T-2IP
TILE 7 beLETE 31TLE [Jchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P o 34 CHTY-5T-2IP
MLE ] DELETE 41 TILE [J change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S1-21P . 44 GITY-SI-7 P
TITLE 7 oLeTe 51TILE ] Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2IP
TMLE [J DECETE 6.ATITLE [J change [ Acaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-ST-2iF 6.4 CITY-ST-2IP

14, | heraby ceniiz thal the information supplied with This Tiling does nol qualify for the exemption stated in Section 119.07(3}{}), Florida Statutes. 1 further certify that the Information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer or direcior of the corporation of Ihe receiver or lruslec empowered o oxecule 1his reporl as reguired by Chapter 607.7’: Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachmaent will) an address.
[
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comorimon  AQBRY s o e May 08 1998 8:00am
ANNUAL REFPORT ;g rarRY

CR2E034 (10/97)




