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

———
PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQg000002041

4. Corporation Name

0SIS WORLD TRAVEL, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Q.7 CORPCRATIONS

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90161 020 ***150.00

A AR

Principal Place of Business Mailing Address
2718 W ATLANTIC BLYD 218 W ATLANTIC BLVD
POMPANO BEACH FL 33069 POMPANG BEACH FL 3069
DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
01/08/1998
2. Princigpal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
;] El - 03/0’22‘2 Nut Applicable
Suite, dpt. #, etc. Suite, Apt. #, etc. iti
j P j i 5. Certilcate of Status Desired O $8.75 ,‘-\dc!ltlonal
22 27 Fee Roguired
_ . City & State e e City & State . _ - -6.-Elect on.Campaign Financing $5.00 may Be-
2_31 - ;‘ Trust Fund Contribution Added ‘0 Fees
Zip Country Zip Country 8. This rorporation owes the current yea- Intangible
;l ’E] gl |3—0\ Personal Property Tax. Oves ONo
9. Name and Acdress of Current Registered Agent 410. Nam?2 and Address of New Registe ed Agent
81| Name
FILINGS, INC. 82| 5 ddress {P.0. Box Number is Not A bi
9732 NW. 16TH STREET treet nddress {P.0. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 333114132 83

84| City

85| Zip Code

IFL

agen:. | am familiar with, and accepl the oblig:tions of, Section £07.0505, Horida Stalutes.

SIGNATLIRE

11. Pursuant to the provisions of :3ections 607.051)2 and 607.1508, Florida Statutes, the above-named orporation subrvits this statement for the purpos 2 of changing its. registered
office or registered agent, or both, in the State of Florida. Such change wa  authorized by the corperation's board o' directors. | hereby accept the appointment as registered

Q1666871

indicated on this annual repo t or supplement il annual report is tn
officer or director of the corperation pr the recaiver g stee e
Block 12 or Block 13 if changed, op'oh an an;-chm‘

s

gss, with all other like empowere 1.

14. | heraby certify that the information supplied viith this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pnd accurate and that my signature shall have the same tegal effect as if made under cath; tha: | am an
ered 10 execule this repont as ‘equired by Cha ster 807, Florida Statutes; and that my name appears in

s z@/ 79  (s6) 965-340>

Signature, typad or pnnted 1ama of registered age nt and title if applicable. [NF)TE: Registered Agent signatura r-quired whan reinstatin 3} DATI: 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS; AND DIRECTORS iN 12 @,
. i) CJ BELETE 11 TILE > . - Crange  [TAdditon | =
NAME DIAZ, MAURICIO A 12 NAME Drag, , MA vegie'no A. o
smreeTanness| 4965 CHACHA CT, #44 1asTREETAOORESS | | S OUTHE EM CROSS Q& Ak 107 Y
CITY-ST-2P WEST PALM BEACH FL 33415 14 CITY-ST-Z Poyuron BEACH |, FL BIYAC &
TILE {7 DELETE 21 TIE [JChange  [JAdditon{ O
NAME 22 NAME 1
STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP |
STLE — - [J] DELETE 31TIME [=] Ghangs ~[=] Addilion|
NAME 32 NAME

STREET ADL RESS 33 STREET ADDRESS

CITY-ST-ZF 34 CITY-ST-ZIP

TIMLE [ DELETE 41 TITLE [Ghange  [_]Addition

NAME 4.2 NAME

STREET ADL RESS 43 STREET ADDRESS

CITY-ST-2F 44 CITY-§T-2IP

TME ] DELETE 51TTLE [1Change  [] Addition
NAME 5.2 NAME

STREET ADC RESS 53 STREETADDRESS

CITY-ST-2IF 54 CITY-5T-2IP

TIMLE [ DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADC RESS 6.3 STREET ADDRESS

GITY-8T-2F 6.4 CITY-ST-2IP

SIGNATURE:

SIGNAPURE AND TYPED )R PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

ﬁata Daytme Phone #




