A

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

1. Corporation Name

WORLOWIDE TRAVEL & CRUISES, INC.

r

DOCUMENT # P97000061889 (6)

A A

Principal Place of Business Mailing Addross
8320 MILLER DRIVE 8320 MILLER DRIVE
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 0711711997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] ) Not Applicable
Suite, ApL. ¥, elc Suite, Apl. ¥, etc. i
Ap © ' P B. Certificate of Status Desired O $8‘75 Additional
22 27 : Fee Requlrad
City & Stata __ Cuy State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution 0 Added to Fees
Zip Couniry 7 Country 8. This corporation owss of has paid the current year Intangible
;4—} ;] ;l 30 Personal Property Tax due June 30. [ ves O o

¢. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HERSH, BRIAN R ESO R el
18 WEST FLAGLER STREET SUITE 602 B R o e
BISCAYNE BUILDING 8320 Miller Drive
MIAM) FL 331304477 5
84| Cit Zip Codi
Miami FL |*| 3755

Gho ol ohs of,
.

office or registerod agent h,
sgent. | am famihar wn' g

11. Pursuant 1o the provisions of Seclrons 607 0502 and 807 1508, Florida Stalues, the a

bove-named corporation submits this statement far the purpose of changing its registered
o Slato pkRlorida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registared
sgtion 607.0505, Flarida Statutes.

SIGNATURE A A April 1619498

Signaturs. typeddy poeoltd aune of rogetored agant Bnd e it apploabile (NQTE- Acgistered Agent signaturs required when reinstating) ~ Dfrﬁ ‘:
12. OFFICI RS AND DIRE CTORS 13. ADDITIONS/CHANGES TOQ OFFIGERS AND DIREGTORS IN 12 g
TIE D (] DECETE 11TIE [T Crange [T Addition } =
NAME ACE'TWO. ARTURD 1.2 NAME §
srheer aporess | 8320 MILLER DRIVE 1.3 STREET ADDRESS i
olY-51- 28 MIAMI F{ 33155 14 CY-5T-21F , &
HILE D [T DELETE 21TINE TV cnange [ Addition |
NAME ACEITUNO, AMALIA 22 NAME
smeeTaponess | 8320 MILLER DRIVE J 23 STREET ADDRESS
CITY-5T-2 MIAMI FL 33155 2 ALY 5T-2P
TIME 4] [T peLere 31TITLE [Jcrange [ Addition
NAME ACEITUNO, FELICIANA 2.2 NAME
staeer aoohess | 8320 MILLER DRIVE 33 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33155 34.CITY-§T-2P
NLE T oeLere A1TILE [J Change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST-2P 44 CITY- ST 2P
THLE 7 peLEre 5.1 FITLE [T crenge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 LITY-ST- 7P
TILE [T oELETE 6.1 HTLE [J crange [ Aadition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-51-2P 54 CITY-5T-7IP

indicated on t

14, | hereby cemlr that the informabon supplied with tis filing does not qualify for i
il

e exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
s 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
officer or direcior of the corporation of the recever or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cham ar on gn attac! t with an address.
SIGNATURE: % [2¥  Arturo Aceituno

2l TE€ Jof 2232333




