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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT et
CORPORATION ¥
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STAYE
Sandra B, Mortham
Seocretary of State
DIVISION OF CORPORATIONS

Secretary of S

DOCUMENT #

1. Corporation Name

PARADISE HOLIDAY TOURS, INC.

P96000100771 (0)

Principal Place of Business
1650 ELLER DRIVE
SUITE 402

FT. LAUDERDALE FL 33316

Mailing Address
1850 ELLER DRIVE
SUITE 402

FT. LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE

tate

000

Apr 14 1998 8:00am

3. Date Incorporatad or Qualified

12/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650725041 Not Applicable
Sulte, Apt #, etc. Suite, Apt. ¥, etc. ] ) $B.75 Additional
;E] %’ 5. Certificate of Status Desired (] e Required
City & State City & Stte 6. Election Campaign Financing $5.00 May Be
P |26] Trust Fund Gonlribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 26 29 30 Parsonal Proparty Tax due June 30. Oves [Ono
. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Reglistered Agent
ORDONEZ, RAFAEL A 81] Name
1775 N.W. 70 AVENUE 82| Strest Address (PO, Box Number Is Not Acceptable)
MIAMI FL 33128

8

84| City

FL ]s?l' Zip Code

o i b M ot

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 6070505, Florida Statutes.

R AR e e

CR2E034 (10/97)

§.4 CITY-ST-2IP

SIGNATURE e ——_
Signature, typed o PRk pame of ragaiered agont and tile d appicahle {NOTE" Registsred Agant signaturs requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [J oEceTe 14TLE [T crange ] Agdition
MAME ORDONEZ, RAFAEL A 1.2 NAME

smeeraporess | 1775 NW 70 AVE 1.3 STREET ADDRESS

CITY-S1-21P MIAMI FL 33128 14 CITY-S1- 2P

TILE 1] TToeere 21 TALE [T Change [ Addition
NAME CARRERAS, RAY 22 NAME

steeTaporess | 1775 NW 70 AVE 2.3 STREET ADDRESS

CTY-5T- 2P MIAMI FL 331268 2.4 CITY- ST-7IP

ML 1] [T okteTe 31TILE [] Change ~ [ Addition
NAME SALZEDO, MARTIN 3.2 NAME

smeeTaporess | 1850 ELLER DR 3.3 STREET ADDRESS

oY -51- 2P FT LAUDERDALE FL 33318 34.CITY-ST-21P

TILE [ DELETE L1TIME Ul Changs [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-21P 44 CITY-ST-2IP

THLE [T DeLeTE 5.4+ TILE [JChange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 1P 5.4 CITY-§7- ZIP

TILE I oeere 6.1 TIILE I Change  [J Addition
NAME 6.2 HamE
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S§T-21P

SIGNATURE: . ___

officer or director of tho corporation or the receiver or trustéa em
Block 12 or Block 13 if changed. or on an afta witpin ad

iMartin Salzedo

14. | hereby cenify thal the information suppliod with this Hling does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/27/98 9546-467-5777 _

T —



