PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namg

LOS ANDES TRAVEL AGENCY CORP.

P96000048831 (7)

264 W. 54 PL.
HIALEAH FL 33016

Mailing Address

464 W. 54 PL.
HIALEAH FL 330164758

FILED

Jan 24 1997 8:00am
Secretary of State

OO E

3. Date Incorporated or Qualified

06/07/1996

3a. Dale of Last Report

2. Princpal Flace of Bus ngss

(21]

26]

2n. Mailing Address

4. FEI Number Appliad For

ti-067097{

Not Applicable

Suite, X\pf #, et

Suite, Apl. #, efc.

$8.75 additional

5. Certificato of Status Dastred O

El “2';] Fes Required
City & Stat _ Cily & State 6. Elsction Campeign Financing $5.00 May Be
?il____..._._” e 25] Trust Fund Contribution Added o Fees
2w | Conry L 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25!_1__“__“ _ 29-| m Florida Statutes Eves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAHUA, JENY E 81| Name
2484 W, 5‘ PL' 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016

a

84| City

85| Zip Code

FL

(=]
)

, 60 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing 16 registered
office or registired agend, or boll, ) e State of Flonida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agert | am farnoar with, and aceepl the obhgations of, Section 607.0505, Floriga Statutes.

SIGRNATURE . S
Sigratate Teodd on poeted naree o g aggent o e b applicani {NOIE Regisiered Agent signarure required when rainelasng) DATE
K GF [ IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mit DPT [T oFLETE 111IME [Jehange ] Addition
MAME CAHUA, JENY E 12 HAME
steert aooeess | 2464 W. 54 PL. 1.3 STREET ADDRESS
LTy - 8171 HIALEAH FL 33018 14 GITY-51- 2P
Tt DVS [T DELETE 29 TALE [ Change™ ] Addition
NAME VALLADARES, ANGELICA M 2.2 NAME
sTREET aporess | 2468 W, 54 PL. 23 STREET ADDRESS
| omsrae | MALEAHFLS308 2 4Giv-S1-2
TN [T DELETE 3.4 TILE -+ [ Change ] Addilion
NANE 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
grvstae | 34, CITY-5T- 2P
L U DELETE A1 TILE L] Change ] Addition
NAME 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS
crestae | 44 GITY-5T-2IP
HLE L] DEeeTe 51 THILE [ change ] Addition
NaME 5.2 HAME
STREET AOLRESS 53 STREET ADDRESS
CITY-1- 71F - 5.4 GITY-5T-JF
e (7 oeete 61 TITLE LiChange ] Addition
hAME £ 2 HAME
STREE] AUDFESS 63 STREE| ADDRESS
CINY- 1. 21F 64 CITY-§1-2F

appears in Biock 12 or Block 131 changed, or on an attachment wilh an

14. 1 do hereby cel ly that tha information suppl ed with this filng does not qualiy for the exemption staled in Section 118.07(3)1), Fiorida Statutes. | furiher certify that the
informaban indicated on his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
Lam an officer or chre:Ctor ol the carporation or the recever o trustee em

powered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

ad !

N

o (T

SIGNATURE: y o&gp/ A
SIGNATURE AND ™FENOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytire Fhone #

CR2E034 (9/96)




