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FILE NOW: FILING FEE AFTEH MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

. \&‘

FLORIDA DEPARTMENT OF STATE
+3 Sandra B. Mortham

34 Secretary of State
. DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000055265 (8)

GLOBAL ADVENTUHES, INC.

Principal Place of Business Mailing Addross

L

351 WW LEJEUNE ROAD 351 NW LEJEUNE ROAD
SUITE 600 SUITE 600
MIAMH FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Busnoss _2a. Mailing Address 4. FEI Number Applied For
1] %] 650675126 Not Appticable
Suite, Apt. #, elc. Suilo. Apt. #, etc iti
D ¥ " g 8. Cerificate of Status Desired O $8.75 Addilonal
22 I zﬂ Fes Required
City & State . Cly & State 6. Election Canpaign Financing $5.00 May Be
8 e ] 33_]\ Trust Fung Contribution Addad to Fees
Zip | Gounlry LW Country 8. This corporation owes or has paid the current year Intangibla
;I 25:} . 2€|___k ?61 Personal Property Tax due June 30. - Yes [ No
9. Name and Address o_f_c__g_‘:r_gnrtjgglslered Agaql 10. Name and Address of New Reglstered Ag‘ant
FORMOSO-MURIAS, HECTOR 811 Nams
1101 BRICKELL AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
MIAMI FL 33131 83
g4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070602 and 607.1506. | londa Slatules,

agent. | am famihar with, and accent tho abligations of, Section 607

the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, ar both, in the State of Florida. Such Chmggnwa? aughorslred by the corporation's board of directors. | hereby accept the appointment as registarad
5, Flonda Stalules.

SIGNATURE . e .
Sigrature Typac o prntid renae of regre e Tl it apphe abie (NOTL: Rag sterad Agnnt signalure requitad wha renstating) DATE
12, OHTICERS N\![) [)Il?[ CTORS ' 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12
TILE PSS T T T oeme I 11T0LE [JChange [T Addition
HAME POZUELQ, THOMAS 1.2 HAME
streerapbaess | 351 NW LEJEUNE RD., SUITE 600 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 B i 14 OITY-5T-2IF
THLE w ] GELETE 21 MILE LI Change [T Addition
NAME JOFRE, SANDRA 22 NAME
smeeraporess | 351 NW LEJUENE RD., SUITE 600 23 STREET ADDRESS
GITY-$T. 21P MIAMI FL 33126 7 2,4CTY-57-2P
TILE ﬁ)ELETE 31 T0LE [_I changa L] Acdition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2Ip 3.4 CITY-ST-2IP
TIMLE [J oewete 41TLE [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
C-§1-2F N A4 0Tr-51- 2
TITLE ] DELeTe 51 TITLE 1 change — ] Addition
HANE 53 HAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-5T- 2P o 3 SACITY-ST-2P
TITLE 7 DLete 6.3 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
OATY-§1- 2P o 6.4 CAY-51- 2P
14, the(eby certify thal the information suppliod wilh this ling does not qualify for the exemnptlion staled in Section 119.07(3)(), Florida Statutes. | furlher certify that the information

officer or director of the cotporatan or 1ho receiver or Listeo
Block 12 or Block 13 if changed. or on an allachment wilh a

OEARIATIIN . %

indicated on this annuai reporl or supplemontal anaual report is rug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
yered to execute this reporl as required by Chapter 607, Fl7da Stalules; and that my name appeass in
ddy

85,
A_D GANDRA 1OFRE

(ﬁ ‘1 e LU -Yoa

May 11 1998 8:00am

CR2EQ34 (10/97)



