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

PROFT SRR FLORIDA DEPARTMENT OF STATE O 9 9 8 8 : O O
CORPORATION QR4 S May 05 1 .vvam
ANNUAL REPORT Al Secretary of State S ry S
1998 DWISION OF CORPORATIONS e Creta Of tate
DOCUMENT # P97000057290 (3)
MARY TRAVEL SERVICES CORP.
N I R0 VA
95-A SW 87 AVE 935-A SW B7 AVE
MIAM FL 30174 MIAME FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
, 06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3—11 _ 2_5] i 65 - _Q’Z_Zﬂ _5{ 7 Z Not Applicable
;2_[ Suile, Apt. ¥, elc. - Suite, Apt. #, alc. B. Certificate of Status Desired ﬁ si‘;sﬁ:ﬁm:m'
City & State City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ 28 Trust Fund Contribution (] Added to Feas
Zip Country oip Country 8, This corporation owes or has paid the cuirpnt year Intangible
m Zﬁ—] 29 30 Personal Proparty Tax due June 30. Yes [ No
9. N-mcrnnd Address of Currani Registerad Agent 10. Name and Address of New Registered Agent
ESTRADA, MARIA E 81) Name
9874 FOUNTAINEBLEAU BLVD 8Z| Sireet Address (P.O. Box Number is Nol Acceptable)
. ]
MIAMI FL 33172 =
84| City FL ‘ss Zip Code

T1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stafutes, the above-named corporatian submits this statement for the purpose of changing its regisiered
oifice of ragistered agenl, of both, in the Stale 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, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Signature. typod o prinded name of ragialered agorit and tllo i applicatsie {NOTE" Registered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO L] DEceTe 11 TILE [T change T Addition
RAME ESTRADA, MARIA E 12 NAME
siervaporess | B35-A SW 87 AVE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 $.4 QITY- 51- 2P
THLE STD LI DELETE 21 TITLE [ change | Addition
NAME ESTRADA, JOSE 22 NAME
streetanoness | 935-A SW 87 AVE 2.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33174 2ALY-$T-2P
TIE 1) OELETE 31TTLE 1 change [ Addition
HAME 32 NAVE
STREEY ADDRESS 2.3 STREEY ADDRESS
CITY-$1-2P 34.CITY-ST-2IP
TILE | A A1TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2P 44 CITY- §T-2IP
TLE [J DELETE $1TIMLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDWESS
CITY-ST-2P 5.4 LITY-5T- 2P
TiTLE LT oecere 61TITLE [d change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T1-2P 6.4 CITY-ST-2IP
14. Thaereby certify (hat 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 repart or supplementa! annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal { am an
ofticer or director of tha corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 of on an allachment with an address.
4 -
éé@- >4 M{/ﬁ’ 2602195
€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR Dalo ’ Dayvma Phone #

SIGNATURE:
0242202

CR2E034 (10/97)



