FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of

State

DIVISION OF CORPORATICNS

1. Caorporation Name

SPA TRAVEL, INC.

DOCUMENT # Pg7000064694

Principal Place of Business

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 028 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

-

25

2]

[30]

Parsonal Property Tax.

3. Date Incorporated or Qualifed
0712511997
2. Principa Place of Busingss 2a, Mailing Address 4. FEI Number Apglied For
[21] 26] | 650780997 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . i
P 5. Certifcste of Status Desired ] $8.75 Auditional
m ;] Fee Recuired
City & State City & State 6. Electio Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
24

[ vYes ﬁaﬁo

9. Name and Address of Current Registered Agent

TERPENING, ROBERT J
4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

10. Name and Address of New Registered Agent
81| Name
B2| Street Acdress (P.Q. Box Number is Not Acceptable)
83
84| City Fl?‘isl Zip Coda

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalues, the above-named corporation subrmits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «wthorized by the corperztion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

BIGNATURE
Signature, typed or pnnted nar e of registered agent and fitle if applicabie {NOT!: Ragistared Agent signature requ red when reinstating) DATE

12, JFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS +ND DIRECTORS IN 12
TIME VD O DELETE 1ATITLE [Change  [] Addition
NANE DALMAU, AURORA 12 NAME
streeT aooress| 4401 PONCE DE LEQN BLVD 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14 CITY-§T-2F
TME VT [ DELETE 21TIMLE [JChange  [[] Additicn
NAME DALMAU, JORGE 22 NAME
streeTaopress| 4401 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 2.4CITY-ST-ZP
TME- v [] DELETE 34TME OGhange  {7) Addition
NAME DALMAU, JAVIER 32 NAME
street aooress| 4401 PONCE DE LEON BLVD 33 STREET ADDRESS
CITY. 5771 CORAL GABLES FL 33146 34, CITY-ST-2P
TME Vs {7 DELETE 41TITLE [JChange [ Addition
NAME TERPENING, ROBERT J 4 2NAME
streeraoorees| 4401 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33146 44CTY-ST-ZP
TME Vv [ DELETE 51TITLE JChange [ Addition
NAME LEON, ALAIN 52 NAME
streer aoores 5| 4401 PONCE DE LEON BLVD 53 STREET ADORESS
CiTY-$T-2P CORAL GABLES FL 33146 §4 CITY-§T-2P
TLE POC ] DELETE 6.1TITLE [T] Change Dmm
NAME DALMAU, JORDI 62 NAME
smreetaonress| 4401 PONCE DE LEGN BLVD. 63 STREET ADDRESS
OTY-ST-ZP CORAL GABLES FL 33145 64 CTY-ST-2P

14. V' hereby certify that the informati >n supplied with this fiting does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate1 on this annual report or supplemental annual report is true and acci rate and that my signatu-e shall have the same legal effect as if made un Jer oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Stalules; and that my hame appea’s in

Block 1:! or Block 13 if changed 9n

SIGNATURE:

SIGNATUIE

an attag

u.anhui.lb\an address, with all other like empowered.

0272501

CR2E034 (11/98)

Jaytime Phone #

29/?— f/zp Dm.ﬁ"af —4cris” —~ ST




