SECOND 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 TO REINSTATE: $750).

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

L

DOCUMENT

1. Corporation Name

L 4

#

P97000019391

IRAYSA TRAVEL, INC.

e

1523 W, 60TH ST f
HIALEAH FL 3312

Principal Place of Business

Mailing Address

1929 W. 60TH ST,
HIALEAH FL 33012

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90001 026 ***150.00

IR AR R

DO NOT WRITE IN TH!S SPACE

3. Date incorporated or Qualified i
03/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
21 26] 650750606 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . At T 75 iti
ure. Ap ete I P - 5. Cerlificate of Status Desired [.:' . $8.75 Addfltuonal
22 —z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] —z?| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l E‘ —z;] —:El Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
GARCIA, IRAYSA 82| Streat Add .0, Box Number is Not A table)
ree ress (P.0. Box Number is Not Acce e
19621 NW 83RD AVE ‘ P
MIAMI FL 33015 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of seciions 607.0502 and 807.1508, Florda Siatutes, 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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and Litle if applicabla. {NOTE: Registered Ageni signature raquirad when reinglating} DATE

f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D DELETE 11TME [ 1 change [ 1 Addition

NAME NILDA, WILSON 1.2 NAME

streeTAcoress | 62 E LINWOOD AVE 1.3 STREET ADDRESS

CITV-ST-ZIP PARAMUS NJ 07652 14 CITY.ST-ZIP

mne PD [ peLere 21TME [) change [ ] Addition

NAME GARCIA, IRAYSA M 22 NAME i

sTReeT AcoRess | 19621 SW.83 AVE. _ 2.3 STREET ADDRESS

CITY.ST.ZIP MIAMI FL 33015 T FACiTysTze - :

TITLE [l oLeTe 34 TITLE [} change [ adation

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 3.4 CITY-5T-ZIP

TITLE [l oetete 41TITLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIYYST-ZIP 44 CITY-5T-2P

TmE (] oeceTe 51TME [ ] change [ Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZIP 5.4 CITY-ST-ZIP

Tme [ peLETE 6.1TMLE [ change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

SIGNATURE:

an officer or director of the corporation or the receiver or trusteeg
in Block 12 or Block 13 if changed, jor cp an attachment with al

14. i 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
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
Powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

I NATURE AND TYPED CRRBINTED NAME BF <

|

CR2E034 (5/99)



P4 noceol3zY)
o (£19932-G0001-36

Al ]
]

Pembroke Pines Professional Centre
9050 Pines Blvd. #450

Pembroke Pines, FL 33024

(954) 450-9906

FAX (954) 450-9908

E-mail fransonph@earthlink.net

N
I

<l
N\

August 18, 1999

Secretary of State
Division of Corporations
Attention: Reinstatemen

To Whom It May Concern:

My name is Paul Franson and 1 am the accountant for fraysa Travel, Inc (65-0750606). Ms. Garcia received
a 2" Notice regarding the Annual Corporate Annual Report. However, Ms. Garcia did not receive the 1*
Notice. Please find enclosed a check for $150 for the Annual Corporate filing fee.

If [ can provide any further information. Please contact me at the address and phone numbers above.

2l B /B 11

i
aul Franso

Helping Small Businesses Succeed Financiafly.

Euch Office budependenity Owned aind Operated



