FILE NOW: FILING FEE AFTER MAY 15T IS $558.06

PROFIT
CORPORATION
ANNUAL REPORT

1999

\

FLORIDA DEPARTMENT OF STATE
Kathering Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000024739

FILED

g Ut I PO YL
CTETARY OF STAVE
| ‘L.l f".}:-'\\G-S'EEJ FLU%{“_}.\

41, Pursuant o the provisions of Seclions 607.0502 and 607.1508. Florida Siwatutes, the »
office or registared agent. or both, In the State of Florida. Such change was authorized by

the corporabion’s board of directore. | heraby accept the appointment us registered

1. Corporation Hame
AMERI TOURS, INC.
I I D0 A A [
380 EAST S5 STREET B A o SheeT 05 10119 Gorad 0 B (0.0
DO NOT WRITE IN THIS SPACE
3. Osis Incorporsied or Qualited
03/11/1996
2. Principal Place of Business Z2a. Mailing Address 4. FEI Number Applied For
0| S M 36 s7. 2¢] SAME 650704 104 Not Apphicable
Suite, ApL. ¥, etc, Sults, Apl ¥, stc ] $8.75 Asationst
—El Ko /e =y 4 -5] 8. Gertikcats of Status Desired [0 Feo Requirad
Chy & State | Ciy 8 State §. Elaction Campaign Financing $5.00 May Ba
Lz?l e Springs, 727 20] Trust Fund Conlribution - Adkded 1o Fase
Zip Gountry L Country 2. This corporation owes the current year Intangible
m 233l6e m (} 5 A ;) m Pgrsonal Property Tex. (2es (]
9. Nams and Addrass of Cument Registersd Agent 10. Name and Add of New Registered Agent
81| Name
ALCANTARA, ANGEL
588 EAST 55 STREEY 82| Sireol Address {P.O. Bax Number Is Not Acceplable}
HIALEAH FL 33013 i
84| City 85| Zip Code
FL. "]
bove-named corporation submits this statement for the purpose of changing Ks registered

agent. | am 1amiliar with, and eccepl the obligations of, Seclion 807 . Florida Statutes. I

SIGNATURE '
Tigrakas, typad Of prPed (T O FQRWTEG Bpaa Gnd btie 1 THOTE: Fngisternd Agent soraiurs ecLired whsn ramadbig) DATE —_—

12. OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 3 ]
e PO fd DELETE 11TME bD sk iCrange  [JAddton E 1
" ALCANTARA, ANGEL 12 PURA B. ALCANTARA g
sweee1 aoress] 588 E 55TH ST 1ISmREETADORESS| 447 INW 36th ST 4.
oTy-$1. 28 HIALEAH FL 33013 14 0TY-51-2P M.SPRINGS FL_33166 &
TME SO R DECETE 21TME (JChenge  [JAdadison] O }°
N GOMEZ, MARIO MANUEL 27NANE :
seeTrooress| 16872 S.W. 144 COURT 23 STREETADORESS
CITY-ST.2¢ MIAM FL 33177 2.4 CITY-8T- 2
me O DELETE 34 TLE Ochenge [DAddion
NAOE 3.2 NANE
STREET ADCRESS 33 STREET ADORESS
CTY-BT- 20 34, CITY-ST-2P e |
mE O DELETE wITImE [JChange [ ) Additon
NAME 4 2ME
STREET ADDRESS #3STREET ADDRESS
OTY.5T-2P A4CTY-§T. 2P
™e [ DELETE 5{TME [OcChange {3 Addition
NANE 53 NAE
ETREEY ADORESS §.3 8TREET ADORESS ,
GITY-5T- 29 S4 0TY-57- 20
1mE [J DELETE SITNE OCnange [ Addivon l
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GTY.ST.2%9 S4CATY-8T. 20
14 | herebry certify that the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07{3))). Florida Sialules. | further cedify that the information .ﬁ

indicaled on this annual report or supplemental annual report is true and accurate Bnd that my signature shall have the sama lega! effact as ¥ made under vath, Ihal | am an

officer or director of the corporation or the receiver or trusiee empowered 1o execuls this reporl as required by Chapler 607, Flosida Sisluteg; and that my name appears in

Biock 12 or Biock 13 ¥ changad, or on an atlachmeni with an address, with alt other like ampowered.

SIGNATURE:

RO TYPED O ISRNFED 5 S0 OITCEE R GIRECTO!

\p\r@

Tayime Phons

o5/57

T []
(305) ¢S -585%8




