.. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROF T FLORIDA DEPARTMEN®GF STATE M ay O 1 1 997 8 . OO am
CORF)ORAT|ON l Sandra B. Mortham
f\NNUf\L REPORT ! Secretary of Sate S ecretan 7 Of State
' 1997 o ¢1‘/ DIVISION OF CORPORATIONS
I_—m S
DQEQ,HMEL\]T # P9OB000075433 (8)
GALADA TRAVEL & TOURS, INC.
el Bl of Business T Maiing Addrees T \ ”“N“ln"l“l I““ Ill“ ““l“‘ll||m|||||||“||l“| “mmll“l
6850 CORAL WAY, STE. 4 6850 GORAL WAY, STE. 402
MIAMI FL 33155 MIAMI FL 331551750
3. Date Incorporated g Qualified | $a. Date of Last Report
00/11/1996 =~
2. Princapn Place of Basiness 2a. Mailing Address 4. FEI Number . Applied For
i}_i_] _ 26 W5 -0 2 Not Applicablo
B umh /\[n # ut[ Suite, Apt. #, etc. N . 8.15 Addﬂ‘ior\al
inl o ) 21'| | & Certificate of Status Desired ) Feo Requirod
) Gy & Sate N Cily & State 8. Elaction Campaign Financing $5.oo May Be
) 28] Trust Fund Contribution Added to Fees
___ Country . Country 8. This corporation has liablity for intangible tax under s, 199.032,
25] 20] [30] Floricla Statutes Cves [lno
I . Nnme end Address of Current Registerad Agent 10. Name and Adarg“ of New Roglllored Agent
CAMPORINO, ADA 81) Neme e N . .
» 6850 CORAL WAY, STE. 402 82 S"‘*BT'“ Ay, {P OrBox Numbar qum §oceptable, - - Ry
MIAMI FL 33155 i "
83 . B '
8| Gy ” 4 Ias Zip Goge
_— T FL | E
11, PursGint 1o e provisions of Sechons €07.0502 and 607. 1608, Flonda brattes, the above-named corporanun submits this statement for the purpose of changing is registered

acent, | am familiac with, and «a?( sept the: obligations of, Saction 607 riga Stat

SIGNATUHS /

oflice: or regslerea agent, or both, in the State ol Fiorida Such chanig}zas autharizad by the corporation’s woard of diractors. | hereby accept the appomtmen! as reglsterad

(NOTE Fluglslarec Agenl sigralfe required when feinstating}

,( s |m e dnave o' rc J-3ziid el am_ m\c- irappleatie.

!

i o BITICERS ND DIRECTORS ADDIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TR Y - A ' T Toeieie 14T [T crange L] Addibon
bl CAMPORINO, ADA 1.2 NAME
s s | 2850 SW 120 AVE, 1.3 STREFT ADDRESS
| Gne-st ey MIAMI FL 33175 14 CiTY-8T-2P
i; Dvs 1 DELETE 2YTIHE [J Ghange L] Asaition
hav? CEDENO, GALA 22 NAME
servaonnse | 3952 FOXCROFT RD., #1068 2.3 STREET ADDRESS .
Qv sl g MIRAMAR FL 33025 2.4CMY-51- 2 3
TR S U1 DecETE IATINE LT Change  [1 Addton
N 32 NAME
STHEE | ADDRE NG 3.9 STREEY ADDRESS
34 GITY- ST-7iP
1 o |G 81 TLE [Jchange L] Addition
hawst 4,2 NAME “J
STHEE L ALGETSE 4.3 STHEET ADDRESS & 1\
LI-ST- R - 3 44 CiTY-ST-21p N &
wme | T LI pELETE 51 TITE \’ N [ change [} Additon
NaM; 5.2 NAME /
it ADDIESS 53 STREET ADDRESS {’J
e R BTN rra 5000021631 —
61 TITLE o o — nge ition
58/ 0E/ 5101025025
SIRFET ANUHESS 83 STAEET ARDRESS
oS k B4 GTY-Si- 2

appcars in Bock 12 o BIOCI- 150 changed of on an atlachment with afn adgress,

SIGNATURE: dn Cg g \GUAAAT [}
SIGNA"URE AND TYPED DR PRI KARE OF SIQNING OFFICER OR DIRECTOR

dos .73

Date

carlify hat ihe information supplied wilth this filing does not quaiify for the exemption statad in Section 118.07(3)i}, Florida Stalutes. 1 further certify that the
mformation mdgated on this annual repo of supplemental snnual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an ollicar of drector of the corperalon of tna recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: andg that my name

o) 294-2400__

w Prone ¥

CR2E034 (9/96)

0242008



