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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PR

DOCUMENT #

. Corporation Nama

BEST TICKETS AND TOURS, INC.

P97000077765 (0)

Principa! Piace of Business
2550 NORTHWEST 72ND AVENUE

Mailing Address
2550 NORTHWEST T2ND AVENUE

FILED
May 08 1998 8:00am
Secretary of State

O O

241 25 [20]

30]

SUITE 118 SUITE 116
MIAM FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated ar Qualified
09 /09/1697
2. Principal Place of Business 28, Mailing Address 4. F ber g Applied For
21 ——— 26 § ; ;2-;; ,Z; Not Applicabla
Suite, Apt. #, etc. Suita, Apt #, etc. it
P g 5. Cerhhcate of Status Desired O $8.75 additional
2 ;;] Fae Raquired
City 8 State | City & State 8. Elaction Campaign Financing $5.00 may Be
@— 28] Trust Fund Contribution Added to Fees
Zp Country 7p Country 8. This corporation owes or has paid the cyrrent year Intangible

Personal Properly Tax due June 30. Yes [ No

9. Name and Address of Current Reglstered Agent

10.

Name and Addreas of New Registered Agent

DUARTE, LUIS

2550 NORTHWEST 72ND AVENUE
SUITE 118

MIAMI FL 33122

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

\ Zip Code

FL [*

05, Florida Statutes.

11, Pursuant 10 1he provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
oflice or regisiered agent, or both, in the State of Flotida. Such cnangg was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accopt the vbligations of, Section 607

indicated on this annual repon o supp
officer or director of tho carporation or,
Block 12 or Biock 13 if changed, or

SIGNATURE: .

BIGNAT

Piede

TYPED Of) PRINTED NAME OF BIWNG OFFIGER OR GIRECTOR

v

SIGNATURE __ ol
S1g0diute bypart oF (wtec A OF 104018 8001 and ik 1| appl. able (NOTE Registered Agent signature ranuired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPST [T oeLEte LITIILE [Jchange LY Addition
"NAME DUARTE, LUIS 12 NAME
STREET ADDRESS 12825 NORTHWEST 20TH ST. 13 STAEER AODRESS
ciFY-si-2p PEMBROKE PINES FL 33028 14CITY-5T-21P
TME I DeveTe 24 TIILE [ Change L] Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-2¢ 2 4 CiTY-S$1-2IP
Tme |RETE 31TIILE [ change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CTY-S1-7¢ 34.LIY-5T-71P
e T oeeere 41 TILE [Othange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiY-S1-2% _ 44 0IFY-ST-21P
TIE [T oeLene 54 TIILE [ Change L] Addwtion
NAME 5.2 NAME
STREET ADDRE SS .3 STREET ADDRESS
CITY -51-2iF 54 CITY-S1-2IP
e ] DELETE 61THLE TTchange ] Adsition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-51-2IP 6.4 CITY-8T- 2P
14, 1 hareby certify that the informalion supghod with thpaljling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

eport is rue and accurate and thal my signature shali have the same legal effect as if made undaer oath; that | am an
sstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
v atigchrant with an addrogd.

$4.29.9¢

(495552
Dale ayiithe Fhong 0171208

CR2E034 (10797}



