]
i
;

|

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

iiE

"?'r‘{: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000083385 (0)

FILED
Apr 01 1998 8:00am
Secretary of State

FANTASY TOURS OF MIAMI, INC.

100

Principal Place ol Businass

3201 BIRD AVENUE
MIAMI FL 33133

Mailing Address

3201 BIRD AVENUE
MIAMI FL 33133

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
10/09/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
m (28] 65-0700782 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, alc. ) K i
——I ) ’ i 5. Certificate of Status Desired O $8 75 Aaditional
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] z_a] Trust Fund Contribution Added to Foes
Zip Countey aip Country 8. This corporation owes or has pald the curpept year intangible
—271 25 E ;.TI Persona! Property Tax due Jure 30. Yes []No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registeredl Agent
TORRES, PEDRO | 81| Name
3201 BIRD AVE 82| Street Address (P.C. Box Numbear is Not Acceplable)
MIAMI FL 23133
83
84| City FL ssl Zip Code

oHice or rogister ont,

agent. | am fa

11. Pursuant to the proviidons of Sections 607 0502 end 6071508, Florida Statutes, the above-named corporation submits this statement for the pur

s of changing its registered

or hoth, in the Stalo of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

‘%cepmjw?]"ins of, Section 607.0505, Florida Statutes.

indicated on this annua! report of
officer or direclor of the corpoy,
Biock 12 or Block 13 if chan

ILNATIIRDIE:

pplomental annual report is true and accurate and t

SIGNATURE
8, lyped o prcted namo ol regestared agent and thie of appilicabln (NOTE Registared Agent signature required whan reinstating) DATE
12. / / Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T oeLeTe 11 TINE T Change L] Additicn
KAME TORRES, PEDRO | 12 NAME
sweer aporess | 3201 BIRD AVENUE 13 STREET ADDRESS
Y- ST- 2P MIAMI FL 33133 14 CITY-ST-2
TILE vsD T DELETE 21TIE [IChange ] Addition
HAME ARCOS, ROSA M 22 NAME
streeTaDDREss | 3201 BIRD AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL. 33133 2 4CIY-$T-2PP N
e CT oEtETE 3ETITLE [ change L7 Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2P 34 CIY-8T-2IF
TME T I DELEIE L1TTLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-5T-2IP
TME TJ peLete 51TITLE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2iP
TINLE [J oeuete 61TITLE [Jchange  [J Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2P
14. | hereby cerlify that the inlormatio

Luppliod with this filing does not qualify far the exemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
n or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

f or on an attachment \fih an address

CR2E034 {10/37)



