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

oo o orswe | May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-06-1999 90251 037 ***150.00

1999

DOCUMENT # PQ8000008414

1. Corporation Name

ER TRAVEL CONSULTANTS, INC.

AN

ucIniue

Principal Place of Business Mailing Address
1711 S.W. 138TH COURT 1711 S.W. 138TH COURT
MIAMI FL 33175 MIAKE FL 30175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] @S- 08/ 7738 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, etc. ] ) $8.75 Additional
E] 27 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
e — - —_—~7,_;|,. - e e e | Teust.Fund-Contribution— Added.to-Fees —.-_|. -
Zip Country Zip Country 8. This corporation owes the current year Intangiple
zll : ‘E\ E\ ‘;\ Personal Property Tax. s OMo
9, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
REYES-ESQUIVEL, IRENE 0 82| Street Add P.C.Box N is Not A bl
1711 SW 138TH COURT ree ress (P.0. Box Number is Mot Acceptable)
MIAMI FE 33175 83
84 city FL |ss| Zip Code

§1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg/hgent, or both, ip-#he.State of Florida. Such change was authorized by the corporati 's board of directors. | hereby accept the appointment as registered
D
&

agent. | am familig/ with, and a pbligations of, Section 607.0505¢Florida Statutes. EES 1DEMT
0 LV EL %

SIGNATURE
[fient and tie f apylica NOTE: Registared Agent signature required whed reinstating}
12. / OFFICER{ AND DIRECHOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ; [ DELETE 1ATIME FEESIDENT [iChenge  {Addition
NANE 12NAME SERENE 0. REYES £ SQUIVEL
STREET ADDRESS LISTREETADIRESS | £ P/ 4 Sged /B E CoolLT
CITY-5T-2P 14 CITY-ST-2IP NIAN, . 33/75
TME 1 DELETE 23 TNLE V/ICE- PRESIDENT TJChange  [Addition
NAME - M 2200 TUAN £, ESQU/INVEL
STREET ADDRESS 23SREETADRESS | /7 /7 Sekd /B Lo0RT
CrY-§1-29 24GTY-ST-ZP s Aaml, Fi 33/7%
TLE [ OELETE 34TME [IChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-5T-ZIP 34 CTY-5T-2P
THLE ] DELETE 4.1TTLE []Change [ Addition
HAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-ZP 44 CITY-ST-2P
TLE [ DELETE 5.1TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS B 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TIME [] DELETE 6.1 TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 84 CMY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that ] am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charnged, or on an attlllmlnt with an agdress. with all other like empowered.

J ?3:"-”\7?,655/‘5 224 /’34 77 s~ 9/“'3}/ 21

SIGNATURE:

ED NAME OF s ING OFFICER DR DIRECTOR Date Daytme Prons #

CR2E034 (11/98)




