FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary Of State

ANNJAL REPORT Secratars of State sk
1999 DIVISION OF CORPORATIONS 04-29-1999 90132 048 150.00

DOCUMENT # P98000044355

1. Corporation Name

ALAS TRAVEL & TOURS. INC.

AR Ewe

Principal Place of Business Mailing Address
13418 SW 17 TERR CIR . 13418 SW 17 TERR CIR
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THI'3 SPACE
3, Date Incomorated or Qualifed
05/15/1998
2. Principal Place of Business Z2a. Mailing Address & | 4 FEINurber - Applied For
il 218 UH)3&:’T<' éfh’eﬁ 26| ¥/ ¥r U{() S 72. -szz'é’&’/' L5 -083 T/o% [ | Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. it k
—ZEL / "/p 4 };—l / ‘/% 5. Certifcate of Status Desired O $8F";18A;if$nal ‘
Citgstate e, City & State - . Electior Campaign Financing $5.00 vayBe
23 tevrie , L. 28 A/}/W/ ; s Trust Fund Contribution U Added to Fees
Zip Couniry Zip _ Country 8. This coporation owes the current year Intangible
2| 33/&l :: n| 33/6¢ [30] Person.l Property Tax. COves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, JOSE E
13418 SW 17 TERR CRR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 - 83| :
84| City FL qu Zip Cude 3

11, Pursuant to the provisions of Sections, 607.0602 and 6071508, Florida Statutes, the above-named ccrporation_submils this statement for the purpose Jf changing its ragistered

office ¢ r registered agent, of boh, in the Staté cf Flofida. Such changé was autharized by the corpor: tion's board of cifectars. | heréby accept the aprointment as registered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Signature, typed or printed na ne of registered agan and title if applicabla (NOT = Registered Agent signalure requ ired when reinstating) DATE a '
12, OFFICERS ANDN DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 11 TME (JChange [ Addition | = |
NAME FERNANDEZ, ADA A 1.2 NAME g
seeTaporiss| 13418 SW 17 TERR CIR 13 STREET ADDRESS Tl
orv.stze | MIAMIFL 33175 140TY-5T-2P &
TME VD [ DELETE 2.4 TTLE [JChange [ Addition | &
NAME FERNANDEZ, JOSE E 22 NAME
smreevsoorcss| 13418 SW 17 TERR CIR 23 STREET ADORESS
CITY-5T-2P MIAMS FL 33175 2 4CTY-5T-2P
TTLE (T DELETE 31 TITLE [JcChange  [J Addition
NAME 32 NAME
STREET ADDR 35S 3.3 STREET ADDRESS
CIyY-ST-2IP 34. CITY-§T-2IP |
TITLE [ DELETE 41 TITLE [ Change [] Addition
NAME 4.2 NAME
_STREETADDR:ZSS| o o . 43 STREET ADDRESS | e e -~ E

CITY-87-ZIF 24 QITY- §7-2P
TMEe [J DELETE 54TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE (I DELETE 6.1 TITLE (CChange (] Addition
NAME 6.2 NAME
STREET ADD# ESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | here by certity that the inform ation supplied w th this.ziling does not qualify for the exemption stated in Section 119,07(3X1), Florida Statutes. | further certify that the information

indiczied on this annual repor: or supRlementsl agMGallreport is true and ac curate and that my sign: ture shall have “he same legal effect as if made under oath; that { am an

officer or director of the corporation stee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appaars in

Bfock 12 or Block 13 if changed, or o ith an address, with all other like empowerec .

f SR ARD L e Tl TUTTRYTTT o -
SIGNATURE: Sl UR:Z iy AT (305 ) $0& -292F
SIGNZ TURE AND DF SIGNING OFFIC-ER OR DIRECTOR Date Daytime Phone &




