FILED

PROFIT FLORIDA DEl
COF\'PORATlON Sandr
ANNUAL REPORT

1998

PARTMENT OF STATE
a B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPA TRAVEL, INC.

Mailing Address
4401 PONGE DE LEQN

Principal Place of Business

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33145

N BLVD.

CORAL GABLES FL 33146

L

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

07/25/1997
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0780997 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
P P 6. Certificate of Status Desired ] $8.75 Additional
E{l ;ﬂ Fee Required
. City & Stato Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E] a Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;:l E 29.1 5;] Parsonal Property Tax due June 30. Yes ﬁ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J
91
TERPENING, ROBERT J Name
4401 PONCE DE LEON BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148 =
84| City FL |as Zip Code

11. Pursuent (o the provisions of Seclians 607 0502 and 667.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, ot both, i the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with. and accept the ebligations of, Scalion 607.0505, Florida Statutes

CRZEG34 (10/97)

Block 12 or Block 13 il changed

Wﬁan address.
-y /J

E: SIGNATURE _ L
‘ Slgnature, typod or printoad narme of regtated agent and e applcatie (NOITE- Aogistered Agenl signalure required when rainslaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TITLE [J GEETE 11 7IILE PDC [T Change  [x Addition
b naME 12 NAME DALMAU, JORDI
STREET ADDRESS vasmmeer aooeess | 4401 PONCE DE LEON BLVD
CATY-ST-2IP 1aorr-st-np | CORAL GABLES, FLORIDA 33145
e [T DELETE 21T00LE VD L Changs Addition
NAME 22 HAME DALMAU, AURORA
STREET ADDRESS 23 sraeer opress | 4401 PONCE DE LEON BLVD.
CTY-5T- 2P zaciv-st.ze | CORAL GABLES, FLORIDA
TE LI beeete 3110LE VT [] Change  {3d Addition
NAME 32 WME DALMAU, JORGE
STREET ADORESS 3.3 STREET ARDRESS 4401 PONC? DE LEON BLVD
GITY-51-2IP 34, CITY-SI- 7P co T
TNLE [J oeLete 41TNLE g Change Addition
NAME 4.2 NAME ALMAU, JAVIER
STREEY ADDRESS aasmer aponess | 4401 PONCZ DE LEON BLVD
CITY-ST-2IP 44 CITY-ST- 2P CORAL GABLES’ FL 33146
THLE 1 bELETE 5.1 TITLE Vs L1 Change Addition
HAME 5.2 NAME TERPENING, ROBERT J.
STREET ADDRESS 53s7Reet aooress | 4401 PONCU DE LEON BLVD
CITY-$T- 2P 54 CITY-5T-2IP CORAL GABLES, FL 33146
THILE L1 DELETE 6.1 TITLE v [T change R Additon
NAME 6.2 NAME LEON, ALAIN
STREET ADDRESS GISTREETADDAESS | 401 PONCE DE LEON BLVD.
CITY-81-2P _ BACTY-S1-2F | CORAL (AR - 14
14. 1 hereby cerlily thal the informalion supplicd with this ffing docs not guaiify for the exemption staled in Seclion ﬂ?).o‘fgﬁ?ﬁgﬂaé—gt%&%‘fl further certify that the information

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpioration of_the receiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

al o fmree

L TR Y ) e



