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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000070105

1. Corporation Name

MiAM-AUTO-TOURS-AND-SERVIGES-CORP--
S AEARRI Miatrl) CoRP.

Mailing Address

1408 BRICKELL BAY DRIVE
SUITE €14
MIAMI FL 33131

Principal Place of Business

1408 BRICKELL BAY DRIVE
SUITE 614
MIAMI FL 33131

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90091 050 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
Tﬂ 26 650807056 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ity
—'l P P 5. Certifcate of Status Desired Oa $8.75 Add_ltnonal
22 ;I Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 mayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
?4_] |—2—5| El 10 Personal Property Tax. Oves [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
S , ALFO 82| Street Address (P.O. Box Number is Not Acceptabl
re ress (P.O. umbe ot Acce e
1408 BRICKELL BAY DRIVE ot Addres ox Numberie prable)
SUITE 614 83
MIAMI FL 33131
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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, Section 607.0505, Florida Statutes.

SIGNATURE
Slignatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
TITLE D [] DELETE 11 TITLE [JChange [} Addition
NAKE SALAZAR, ALFONSO 12NAME

sreeTaooRess| 1408 BRICKELL BAY DRIVE #614 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 14 CITY-ST-2P

TITLE D [J DELETE 21 TILE [JChange  [] Additon
NAME SALAZAR, FRANCISCA 22 NAME

sreeranoress| $408 BRICKELL BAY DRIVE #614 23 STREET ADDRESS

CITY-$T-2P MIAMI FL 33131 2,4 CITY-ST-ZP

ME [J DELETE 34 TILE [JChange [ Addition
NAME 3.2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2ZP 34 CITY-ST-2P

TIMLE [J DELETE 417IMLE [CChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS
TSP T T T e AACTY-§T-ZP "~ T - - T T T
TME [1 RELETE 51TIME JChange  [] Addition
NAME : 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TMLE [[1 DELETE 61TMLE [ Change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZP J

14. | hereby certify that the informati
indicated on this annual rej
officer or director of th
Block 12 or Block 1

e

T
AR

®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

515.9/?9
A

\__ Daytime Phone #

(;ﬁf‘ ) 3220003 -~

CR2E034 (11/98)




