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

PROFT Ty FLORIDA DEPARTMENT OF STATE
ARNUAL PEPORT  CREZE ey o Jan 23 1998 8:00am
1998 5 DIVISION OF CORPORATIONS S e Cretal'y Of State

BOCUMENT # P97000041321 (5)
AR IEE AT

1. Corporation Name

KITANA TOURS, INC.

F‘rSnc‘:pél Place of Business Mailing Address
6330 INDIAN CREEK DRIVE #2F 6830 INDIAN CREEK DRIVE #2E
MIAM] BEAGH FL 33141 MIAMI BEACH FL 33141
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 E‘ éﬁ’i O 7-5{ qf/é Not Applicable
ite, Apl. #, etc. Suite, Apt. #, ) it
Suite. Apt. #, elc uite, Apt. %, ete 5. Certificate of Status Desired L] $8.75 Additional
29 E| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 nvay Be
Fz?l E‘ Trust Fund Contribution O Added to Fees
Zip Country Zlp Country 8. This camporation owes or has paid the curreniyear Intangible
;;I Ei E‘ ;‘ Persanal Property Tax due June 30. [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] MName . -
AMERILAWYER CHARTERED A i TG
343 ALMERIA AVENUE 8z S"EGE ress (P.O. Bgx Number is Not Acceptable) ] —
CORAL GABLES FL 33134 X3 BN AN R Dﬂ., £ 2=
a3
84} Ciy - 85| ZipCad
ey FL [*| 255%/

11, Pursuant (o the pravisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registezed agent, or bath, in the State of Floriga, Such change was authorized by the corperation's beard of directors. § hereby accept the appointment as registered
agent. | am Ffilme WilteAerm adcent the obligations ¢l Section 607.0505, FI&ida Slatutes.

A GO . « PeeS _ st

BIGNATURE A \ i .
. oanre ArLoc prirted nemey and {6 fappicabla {NOTE: Ragistarad Agent signatura required when relnstating) DATE
12, e QFFICERS AND DIREQ"I‘ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSTD ' L] DELETE - 1.1 TILE [_Tchange [ Addition
NAME KITAIGOROD, ANA 1.2 NAME
seeT aporess | 6830 INDIAN CREEK DRIVE #2E 1.3 STREET ADDRESS
CITY-ST-2IP TAAM! BEACH FL 33141 14 GITY-5T-2IP
TITLE [T DELETE 2.1 TITLE ) [ change [ Addttin
NAME 2.2 NAME
STREET AQDRESS 2.3 STREET ADDRESS
CiTY-81-Z2)f 2.4 CITY-8T-2IP
TITLE T DELETE 31 TITLE [ Ichange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTy-8T-2IP 34, CITY-87-2IP
TILE [T DELETE S1TNLE [ Tchangz [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§7- 21 44 GITY-ST-ZIP
TILE F T pELETE 51 TITLE [ Change [T Additicn
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TIE LT DELETE 6.17I1LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP §.4 CITY-ST-ZIP
14. ) hereby certily tha! the Information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. ] further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
cfficer or director of the corparation o the receiver or tuslee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or Em an attachment with an address.
SIGNATURE: ; Vit GoROD Pecs . P

CR2EQ34 (10/97)



