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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
HVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000021458 (0)

INDAIA AMERICAN TOURS, INC.

150 SE 2 AVE STE 805
MIAM! FL 3031

Principat Place of Business

Mailing Address

150 SE 2 AVE STE 805

MIAMI FL 33131

FILED
May 07 1998 8:00am
Secretary of State

OO0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] 2_SI 850650042 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc.
m Ap P 8. Certificate of Status Dasired 0 $8'75 Adional
22 _ -;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year lwle
-271 a 29 m Personal Property Tax dus June 30, [ Yes o
9. Name and Address of Current Roglstered Agent 10. Names and Address of New Reglatered Agent
MARTINS, ADRIANA R 81| Name
"
150 SE 2 AVE STE 905 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
[)
84| City FL lasl Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutas, the &

t bove-named corporation submits this statement for the purpose of changing its registered
office or ragisiered agent, or both, in tho State of Florida Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agerd. | am famifigr with, and accept the obhgations af, Section 607.0505, Florida Statules.

QSIGNATURE

i

indicated on this annual repo
officer ¢r director of the,
Block 12 or Block 13 i

A Ao

gr supplemental annyal repart is true and accurate and t
OPyrustee amy ared 1o execute this report as required by Chapter

ith an addfels.

la abin.

Ol2y Yoy

SIGNATURE

Stgnature. typed or prnisd name of registopd agant and iitin # apohicable (NOTE Regislared Apanl signature réquired when reinstating) DATE f:\
12, OITICERS AND DIFECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
TTLE PD [T otLete LITINE : CJChange [T Addition |3
NAME MARTINS, ADRIANA R 12 NAME §
steeTaooess | 9411 SW 140 COURT 13 STREET ADDRESS &
CITY - ST- 2P MIAMI FL 33188 14 CITY-§1- 2P o
THTLE [J oeLere 21TMLE [T change [ Addition } O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-2P
TITE [T oeLeTe 31TTLE D change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 20 34, CITY-ST-2P
THLE [T oetere 44 TILE ] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 AACITY-ST- 79
TLE ] oeLete 5.1 TITLE L change [ Adgition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
crlv.si- 79 54 CITY-ST-2IP
TILE [T oeceTe 6.1 TITLE [Tcuange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-51-2F 64 CITY-ST-2P
14. | heraby certify that the infor

glion supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}), Florida Statutes. 1 further certify that the information
al my signature shall have the same lagal effect as if made under oath; that { am an
7, Flarida Statutes; and that my name appears in




