FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORDA DEPATWENT O STATE Feb 12 1998 8:00am

CORPORATION
Secrolary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ6000102784 (1)

1. Corporation Hamo

VE TOURS, INC.

L

Principal Place of Business Maiting Addrass
9201 Sw 75 STREET 9201 SW 75 STREET
MIAMI FL 3173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/19/1996
2. Principal Place of Businuss 28. Mailing Address 4. FEI Numbaer Applied For
21] el 65-07 13064 Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, eic. N $8.75 addttional
;] ;ﬂ B. Cortificate of Status Dasired 0 Foe Required
City & State City & State 6. Eiaction Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution ] Added to Fees
Zip Country | Zp Courtry B. This corporation Gwes or has paid the current year Intangible
24 2 20| |30] Personal Property Tax due June 30. [ Jves [ No
9. Nams and Address of Current Reglaterec Agent 10. Name and Address of New Reglistered Agent
GARAY, ANGEL 61| Name
8201 SW 75 STREET 82| Sueet Address (P.0. Box Number Is Nol Acceplable)
MIAMI FL 33173
Ba
84| City FL—]ssl Zip Code

11. Pursuant 1o tho provisions of Soclhions 607 0502 and 607.1508, Ficrida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registerod a?ent. on both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0509, Florida Statules.

SIGNATURE __ ___

Signaturs, typed o preg nanis o tegictered sgont gad bie B Bpgacale TTTIRGTE Regiskeied Agent signalure required when renstating) DATE
12. OFf ICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T T DELETE TATIME T Change T Addition
RAME GARAY, ANGEL 1.2 MAME
sreerappness | 9201 SW 75 STREET 1.3 STREET ADDRESS
CITY- §1-7 MIAMI FL 33173 = 14 CIFY-ST-21F
THLE VD {1 petETE 21TIRE [JCrangs LT Addition
NAME GARAY, ALMA 2.2 NAME
sTaeet avoress | 9201 SW 75 STREET 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 2 40ITY-5t-2IP
TLE [T pevete 4.11ILE [Jchange T[T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP R 34, CITY- ST 2P
TMLE T DeLEre LATIME [ Change T Addition
NAME 4.2 NAME
STREED ADDRESS 43 STREET ADDAESS
CITY-S1-2P o 44 CITY-ST-2P
e Y DeLere 51TILE [J change L] Addition
AN 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 5.4 CITY-5T-21P
TME 1 peLeve 61TI0LE [ Thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P r \ 6.4 CITY-§Y-2F

od with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
nental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e roceivor o trustoe ompowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

in attachment with an address.

14. | hereby certily that the infdgmat
indicated on this annual regprt o4 9

JN2/08 ol LRl 3

CR2E34 (10/97)



