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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000081530 (2)

BEA TRAVEL SERVICE CORP.

Mailing Address
1110 BRICKELL AVENUE

Principal Place of Business
1110 BRICKELL AVENUE

FILED
Apr 13 1998 8:00am
Secretary of State

OO A

SUITE 400 SUITE 400
SUAMI FL 33131 MIAMH FL 30131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65- 0235655 Not Applicable
Sulte. Apt. #, elc. Suite. Apl. #, elc. B ] $8.75 Additional
ps 6. Caertificate of Status Desired O Fee Required
City & State City & Stale 8. Etaction Campaign Financing $5.00 May Bo
2—81 Trust Fund Contribution Added to Fees
Zip Country oip Country 8. This corporation owes or has paid the current year Intangible
25] 20] [30] Porsonal Property Tax due June 30. [ JYes [El No
9. Name and Addresa of Current Regilstered Agent 10. Name and Address of Now Registered Agent
EGUIGUREN, BEATRIZ V 81, Name
1110 BRICKELL AVENUE 82| Stieel Address (P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI FL 33131 83
84| City FL ‘as’ Zip Code

1. Pursuan to tho 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 of registered agent, or both, in tho State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent.  am lamiliar with, end accept the obligalions of, Section 607.0505, Florida Slatutes.
SIGNATURE

Sigrature, typad or pntecd nime f rogrslored agord and Lo o apple ble

{NOTE - Regsterad Agent signalure required when reinstating) DATE
OfFICERS AND DIRCLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DELETE 11 TIvLE [T change L Addition
EGUIGUREN, ALEJANDRO 1.2 NAME
1110 BRICKELL AVENUE, SUITE 400 1.3 STAEET ADDAESS
MIAMI FL 33131 1.4 CITY-ST-71P
1) T DFLETE 2.1 TITLE [T change ] Addition
EGUIGUREN, BEATRIZ V 2.2 NAME
smeeranoress | 1910 BRICKELL AVENUE, BUITE 400 2.3 STREET ADDRESS
CITY- §T-2IP MIAMI FL 33131 2.4CITY-51-2IP
TME D BT DELETE 3ATINLE [Jchange LI Addition
HAME EGUIGUREN, BEATRIZ C 32NAME
seeer appaess | 1110 BRICKELL AVENUE, SUITE 400 33 STREET ADDAESS
CiTY-51-2¢ MIAMI FL 33131 34.CITY-51- 2%
L [J oEcete 4HTHLE Ul chenge LT adaition
MHAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-81-ZIf 4 A CITY-5T-2IP
TME ] DELETE 5.1 TITLE [Jchange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST-29 5ACTY-ST-2IP
TME [JoeweTe 6.1 TTLE [J Change [T Aadition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 GiTY-8T- 1P
14. | hareby cerlify that the information suppliad with ihis filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indlicated on this annual report or supplemental annual report is trde and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officar or director of the corporaton or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

QINNATIIRE-

. . ‘ A
%Mo izt ALETANDEO msuted & oiufot /a9 305 -577-0913

CR2E034 (10/97)



