ICOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION?)CORPORATIONS

.%

JOCUMENT #

Corporation Name

P97000018088 /(1

SAYAGO TOURS & TRAVEL SERVICES, INC.

incipal Ptace of Business

S.E. 2ND AVENUE

Mailing Address
25 S.E. 2ND AVENUE

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90009 011 ***155.00

IR

TE 348 SUIE 48
MIFL 331 MIAMI FL 33131 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
764 Arthur Godfrey Rd.[:]764 Arthur Godfrey Rd.| 650739346 Nt Applicable
Sute, A_pt. hete. A . Stite, Apt. #, etc. 5. Certificate of Status Desired D - e $§—-7—5 Addjgiona1 -
;’ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
Miami Beach I Fl. FEI Miami Beach ’ Fl. Frust Fund Contribution E Added to Fees
Zip Country Zi Country 8. This corporation owes the curtent year
33140 _El usa E[ p3 3140 0 USA Intangiblrz Personal Property. ! Yes BNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ZAYAS, ARIEL .
910 WEST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 716 83
MIAMI BEACH 1 33139 - ST
¥ ip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE

Slgnatura, typed or printed name of registered agent and tiia if applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 j=2]
- : . uy
: PD E] DELETE 1LITTLE PD Change D Addition g
: BENZA, MARIA S 1.2 NAME BENZA MARIA S. ]
- L L g
stze | MIAMI BEACH FL 33140 vtz N MIAMI . FL .- 3181 %
: [l oeLete 21TME, [ change [ Additon
: 2.2 NAME '
ETADDRESS 2.3 STREET ADDRESS
stap T [ - T - TR z4 CITY-ST-ZIP - - -
: [ oetere 3ATITLE (] change ] Addition
i 3.2 NAME
ETADDRESS 3.3 STREET ADDRESS
3T-ZIP 3.4 CITY-ST-2IP
[ peLere 41TIME [] crange [ Addition
42 NAME
<TADDRESS 4.3 STREET ADDRESS
3T-2IP 44 CITY-S1-2IP
U] petete 5.1TLE [ 1 change [ ] Adiion
SZNAME
TADDRESS 5.3 STREET ADDRESS
T-ZIP 54 CITY-ST-ZIP
D DELETE 6.1 TIME D Change D Addition
6.2 NAME
TADDRESS 6.3 STREET ADDRESS
T-ZIP 6.4 CITY-ST-ZIP
hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 118.07(3)(i), Florida Statutes. | further cerify that the information
adicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
n officer or director of the corporation or the receivejp/or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
1 Block 12 or Block 13 if changed, or on an attachrpént with an address.
- I
2N RLAIT i S 2057 D . , B
3NATURE: SIS 7%%5@2;?@&. g 28 99 5. 645 &Iéﬁ»

SIGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE OR DIRECTOR

Date

Davtime Phone #



5 PA100 CO\BOE
sayac fé W \H2UZ -A 0o\

3

Wﬁ' ":‘“'3, 3

11 May 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

" Tallahassee, F1732314~ — =~ -

- - - —— - - —_—

Dear Sir Or Madam;

Enclosed please find 1999 Sayago Tours & Travel Services Corporation Annual Report
and also a copy of the Report that was sent late March after we moved to a new location .
After I received the second notice I realize that possibly have got lost in the mail.

Piease consider this incovenient and wave the reinstatement fee.

If you have any question, please call (305)695-0565

Sincerely Yours,

%W@e‘?ﬁﬂgﬂu

Maria S. Benza



