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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90167 030 ***150.00

DOCUMENT # P98000050637

1, Corporation Name

ELEMAR TRAVEL EXPRESS, INC.

RN A

Principal Place of Business

8254 NW. 14TH STREET
MIAM! FL 33126 '

Mailing Address

8254 NW. 14TH STREET
MIAMI FL 33126

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

| - 06/05/1998
2. Principal Place of Busirf(si 2a. Mailing Address 4. FEI Number Applied For
] T2 A ¥ 4(}6' 26 Y2 A I,J A }‘;Zu e. G- 0P4RG 3T Not Applicable
Suite, Apt. ¥, eic. ite, Apt, #, efc. LA it
uite, Apt. # ecA Suite, Apt, #, etc 5. Gentifcate of Status Desired . [J $8.75 Additional
Zl L 2—7] Fee Required
|_ Ciyastge . F‘ — CityaState_ .. e —8-Etection-Gampaign Financing ™5 ——$5.00'May8s |
'{;\ (&2 | [ _'E‘ . {Gm/! F ) Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

33,78 & (S H.

m

ip/ Country,
w33 @ 0L

Personal Property Tax. 3 ves

ﬁNo
7o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

81| Name
gﬂ;;o:.“)nﬁzgﬁ STREET 82| Street ;\ddress F‘.(‘J/Enyumber"iséNot cceptable)
Ri N / [
MIAMI FL 33126 83 2 UL :
- 84| City . . 85| Zip Code
| Y Mam. FL || 27/724

11. Pursuant 1o the prokisions of Se d 60¢".1508, Florida Statutes, the above-named c;frporation submits this statement for the purpose of changing its registered
office or register gent, or bo . Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fam' ith, s off Section 607.0505, Florida Statutes.

SIGNATURE / ‘/,(é 14)f %’7%5 Y- 7-77

Sigrilire, typeddr printed name of regi d agent and fltle if epplicable. (NOTE: Regi Agant sig requirad whan rgfinstati DATE R

12. OFFICERS ANDﬁ!RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12

TIE D 7 [ DELETE 11 TME ﬁChan’ge ] Addition

NAME MATOS, VICTOR 12 NAME

streeTavoress| 8254 NW. 14TH STREET swenress| BV ST AW MY Hue.

CITY-5T-2P MIAMI FL 33126 14CTY-ST-2ZP Jid ~ / 33/

TmE - OJ DELETE 217TmME 7/ [IChange 3 Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-21P

TIME [ DELETE 3.5 TILE [Change  [] Addition

NAVE . T e e “3ZNAME — c—

STREET ADDRESS 3.3 STREET ADDRESS

CITY-87-21P 34. CITY-ST-ZIP

TME [J DELETE 41TME [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-2P

TME £ DELETE 517ILE [JChange [} Addition

NAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

e [J DELETE 61TME [Ochange (3 Addition

NAME 6.2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITY-ST-2Ip o 64 CITY-ST-2P

indicated on this annual {eport

supplemental annualffeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14, | hereby certify that the i rmaétiitn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fddress, with all other like empowered.

REVIHER, fps-Prea.

g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-2 ]-99 ﬁaf /53 ~CL

0180168

CR2E034 (11/98)

AME OF SIGNING OFFICER OR DIRECTOy

Date Daftima Phbne #



