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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXPRESS TRAVEL AND CRUISE. INC.

P97000102612 (3)

Principal Piace of Business Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

0N

(1] 26

2470 §w 32 AVE 2270 SW 32 AVE
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1997
2. Principal Place of Busingess 2a. Mailing Address 4, FEI Number Applied For

@ - O 800 Slé\ (a ___|Not Applicable

Suite, Apt. ¥, etc Suite, Apt. #, etc.

0 $8.75 additional

E} ’;l 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
rzﬂ E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yearJnfhngible
24| m ;;] ;1 Parsonal Property Tax due June 30. [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglatered Agent /
v PADRON, ROSA 81} Nemo )
1]
2610 SW 159 ST. 82] Stresl Address (P.O. Box Number is Not Acceplabla)
MIAME FL 33178
83
B4| City 85| Zip Code

FL

14, Pursuani te the provisions of Sections 607.0502 and 807.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accopt the obhigations of, Section 807.0505, Florida Statutes.

of tha rocolv

officer or director of lha corpoeati
. pf on an atla

Bilock 12 of Block 13 il chg)

ont with an address

| QSIGNATLIRE"

indicated on this annual repor or supplemental annual reporl is trug and accurate and i ;
or trusiee ompowered to execute this report as required by Chapter 607, Fi

ity for the exemﬁtion staled in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
at my signature shall have the same logal effect as if made under oath; that | am an

SIGNATURE -
Ignature, typad o ponted name of regesisred agont and title f spphc ptie (NQTE: Rogisterad Ageni signature required when relnstaring} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 12 E
e D 3 DectTE 1ATILE U Change L1 Addition | =
NAME PADRON, ROSA 12 NAME §
staeer aooness | 9810 SW 159 8T. 13 STREET ADDRESS il
CY-S1-29 MAMI FL 33178 14 CITY- S 2P &
TIE T I DELETE 21 TITLE OO change L] addition | ©
RAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4CITY-§T- 7P
M T OELETE 3HTILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 34, CITY-5T-21P
e [T oktete 41 TITLE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P L4 CITY-§T-21P

BTN TT DeLere 51TITeE CJChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-29 54 GTY-ST- 2P
LE [T DeLeTe &1 TALE (] Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-21P 64 GITY-S51-2IP
14. I heraby certify that the information supphed with this filing does not qual

ida Stajutes: and that my name appears in

P58 YL RRYL



