SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

-4

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

DOCUMENT # P96000031854 (8)

LIEBT WAY TOURS SERVICES, INC.

AR LA R

R

Principal Place of Business

8145 HARDING AVE. APT A
MIAMI BEACH FL 33141

Mailing Address

8145 HARDING AVE. APT A
MIAM] BEACH FL 33141

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Cate of Lasl Report

04/08/1996

»

2a. Mailing Address

x] SUHED p

rincipal Place of Business

TRASNMR D

Appliad For
Not Applicable

65666 3823

Suite, Ap:. # atc

ililp

H Sulle, ApL. #, elc

8. Certificate of Stalus Desired

. $8.75 Additional
- Fee Required

Al By VILLRGE  [w €4 O nda

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ee
Added to Feas

Zip

Country

8. This corporation owes or has paid the current ysar Intangitle

Zj ley
—] g 7) / g/ —| U 14 29 E Personal Property Tax due Juns 3Q. Yos [dwo
§. Name and Addresa of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
CONCEICAO, HENRIQUE L 81[ Name
&1&wmghmc':ﬁ:‘:v§3'1 :"IP TA 82| Strest Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

office or registered agent,
agent. | am familiar wit

11. Pursuant to the provisions of Sections 607.0502 and 807.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisered
oth, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
ccopt tho obligations of, Sectien 607.0506, Florida Statules,

SIGNATURE e SR

f X il amie ol regisiered agent and e if applicatie (NOTE" Regisloren Agont signature required when reinstating) DATE
12, N~ OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
LE PD L] oFLeTE LHTITLE [T change L Addition %,
KAME CONCEICAD, HENRIQUE L 12 NAME g
STREET ADDRESS /3145 HARDING AVE., APT A 1.3 STREET ADDRESS b
omv-st0 4 MIAMI BEACH FL 33141 14C4TY-5T- 7P &

DRSS 7

TLE =y 2 w A’ é@' o d?E;TE% p 21 TMtE [ 1 change  {_J Acditien |O
NAME 1 1 ¢ W 2.2 NAME
STREET ADORESS ‘ q s V. w H 23 STREET ADDRESS
giry-§1-21P G‘i 7 V‘ K/{ F( 53/2// 2.4 CITY-ST-2P
TALE 3 oecere 31TALE [FChange  [J Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$7-2IP 34 CITY-ST-2P
TILE [T peLetE 4170 [J Ghange ~ [_J addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-ST- 2P
TITLE |RGETGE 51TILE [J Change £ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TiE [T oeere 6.4 TILE [T change T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oITY-51-2P 6.4 CITY-ST-2IP

o 1

N

t4. | do hereby cartify thal the information supplied with this fifing does nol qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall bave the same legal effect as If made under oath. that
{ am an officar or director of the corporation or the receiver or Lrustee empowored to execuls this report as required by Chapter 607, Florida Statules; and that my name
appoars in Blogk 12 or Block 13 if changed., or an i&ﬁachmcnl wilh an address.




