EER-FI

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

cororanon AR UL Apr 02 1998 8:00am
ANNUAL REPORT I"“P Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000039951 (3)
POLLEDRI INTERNATIONAL TOURS, INC.

LT L

Principal Place of Business Mailing Address
800 W AVENLUE. APT 803 800 W AVENUE. APT 803
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

7
2. Principal Place of Busingss _z.. Mailing Addrass 4. FE! Number - Applied For
’2_1| - 25.] & 5 - 075 4 Cf ;. 8? Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc. " ] $8.75 Additioral
E‘ ;l B. Cortificate of Status Desired & Fee Required
City & State Cny & State 8. Election Campaign Financing $5.00 May Bo
;1 -2—n| Trust Fund Contribution ] Added to Foes
Zip Couritry Zp Country 8. This corporalion owes or has paid the current year Intangible
;:1 ;‘ E] m Personal Property Tax due June 30. es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
POLLEDRI, ALBA VALES 81) Name
800 W AVENUE. APT 903 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI BEACH FL 33139
[X]
B4| City FL 85| Zip Code

11. Pursuant 10 tha provisions of Soclions 607,050 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or ragistered agent, or both, in the Slale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obhpations of, Soction 607.0505, Florida Stalutes.

SIGNATURE O .
Signatura. fyped o prnterd nama of registceod agant ang Wi if appleabin (NOTL: Appislered Agent signature required whan rginsiating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ GECETE LUTLE [T Change  TT Aduition
HAKE POLLEDR!, ALBA VALES 1.2 NAME
streeT anoress | 800 W AVENUE, APT 803 1.3 STREET ADDRESS
CITY-51-2P MIAMI BEACH FL 33139 14 CITY-51-21P
e [T oecete 21T00LE [Jcrange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2. 4 CITY- 5T-21P ‘-
TILE [T peLETE 31TME T cCrange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CnY-Si- 2P 34, CITY-S1-21F
TLE T peteve 41 TILE [T change 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 29 4.4 GITY-ST- 2P
TILE [.J oruere 5ATILE [T Change ~ [5 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 OITY-$7-7IP
e T DELETE 6.1 TILE [Jcnange [ Adaition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2iP

14. | hereby cerlify that tho information supplied with this filing doas nol qualify for the exem‘;\)lion stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this annual roport or supplemoental affnual report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | am an

| QIAMNMATIIDE.

officar or dirgctor ol the corporalr /z.r the recenvh or rustoe empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and thatgbam appears in
/ ¥

Block 12 or Block 13 if changed n an dttaciment wilh an address o -
g\ S A el AbA\JJM , alr/op L= AV

(

CR2E034 (10/97)



