FILE NOW: FILIN'G FEE AFTER MAY 1ST I€ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

* FLORIDA DEPARTMENT OF STATE
Katheri m.; Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000004244

4. Corporation Name

COQUI MAGIC TOURS, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 004 ***150.00

TR ARORRAT

Mailing Address

830 KW 210 ST.
SUITE 202
MIAMI FL 33169

Principal Plzce of Business

B30 NW 210 ST.
SUITE 202
MIAMI FL 33169

DO NOT WRITE IN TH!5 SPACE

3. Date In:orporated or Qualifed

22 7]

‘ 01/01/1997
Principat Place of Business 2a. Mailing Address 4. FEI Numnber Aop o4 For
% 650730256 Not Applicable
Suite, Art. # elc. Suite, Apt. #, etc. $8.75 Acditionat

5, Certifcate of Status Desired O Fee Req ired

-
23]
2] [25] 2]

[30]

City & State City & State g. Electior Campaign Financing 0 $5.00 vayBe
28 Trust Fund Contribution Added to Fees
Zip Courdry Zip Country g. This co poration owes the current year Itangible

Person.l Property Tax. O yes [INo

g. Name and Addiess of Current Registered Agent

45, Name iund Address of New Registere:i Agent

MERCADO, MILAGROS
830 NW 210 ST.
SUITE 202

MIAMI FL 33169

81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

B3

84 City

F I:Es‘ Zip Cude

SIGNATURZ

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or batn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typad or printed nai e of registered agent nd titie if applicable. {NOTL : Registered Agent signalure requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TILE P {J DELETE 14 TITLE [Change L] Addition
NAME MERCADO, MILAGROS 12 NAME
strReeTAcorEss| 830 NW 210 ST., #202 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33169 14 CITY-5T-21P
TIME v [ DELETE 217ITLE [JcChange (] Addition
N MERCADO, MANUEL 22N
sresTADDRE S| 830 NW 210 ST., #202 23 $TREET ADDRESS
crv-st-ze ) MIAMI FL 33169 2.4 CITY-§T-2P
TLE [ DELETE 11 TIME [C)Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CiTy-31-2P 34.CITY-$T-2IP
THLE [] DELETE 41TMLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TTLE 1 DELETE 51TIME [CiChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP

[

TTLE [ DELETE 61TITLE [jChange  {T]Addition
NAME 8.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CHY-8T-2iP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicat:d on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Bicck © 2 or Block 13 if chapde jor on an attact ment with an address, with z Il other like empowered.

WWMgvé [/‘ ﬂ

NATIIRE AND TYPED OR >RINTED NAME OF SIGMING OFFICE R OR DIRECTOR

7

SIGNATURE:

-5

CR2E(034 (11/98)

Date Daylme Phone #




