FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

14. | hereby cerlify that the informatf
indicatet! on this annual report of §

i not qualify

officer o+ director of the corporat|
Block 1z or Block 13 if changed

SIGNATURE:

gmpowered to
pdpress, wit

PROFIT T FLORIDA DEPARTMENT OF STATE Q 27 1 999 8
) Y J .
C()RPORATION ] % Katherine Harris r 9 . 00 am
RLgos Sama
ANNUAL REPORT iy Sacretary of Stata ecretary of State
L N
1999 i DIVISION OF CORFORATIONS 04-27-1999 90004 027 ***158.75
1. Corpor: tion Name p98000073895
EZ TRAVEL SERVICES, INC.
Principal P ace of Business Maiting Address ]
7481 SW & STREET 7481 SW 8 STREET
MIAMI FL 31444547 MEAMI FL 331444547
DO NOT WRITE IN THIS SPACE
3. Date ticorporated or Qualifed
08/21/1998
il Principal Piace of Business _2_I.$ailing Aderess 4. FEI Ny mber / Aprlied For
21 26] T 0. dOK V42178 Not Appiicable
Suite, At #, efc. Suite, Apt. #, etc. . . . Jditi
;\ —z;l P 5. Certifc.ate of Status Desired E( $8F__;5R:‘c i:::t:;nal
City & State ] (;:l)i& State, ‘r L. 6. Electio1 Campaign Financing O $5.00 tay Be
23] Jz8] Mk Trust Fund Contribution Added Ic Fees
Zip Country Zip Cour_ntg 8. This ¢t rporation owes the current vear ntangible a/
m [2s] HE;' 234 -0 [30] US J Personal Property Tax. Oves  |dNo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
STALELLA, PEDRO 82] Street Address (P.0. Box Number is Not Acceptable}
re 0. B8ox Number 1S Mot ACCe e
7481 SW 8 STREET ¢ P
MIAMI FL 33144-4547 23
' 8a| City FL ’asl Zip Code
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submit3 this statement for the purpose f changing its r:gistered
office o- registered agent, or both, in the State o° Florida. Such ¢change was zuthorized by the corporation’s board of cirectors. | hereby accept the applintment as registered
aent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.
SIBNATURZ
Slgnature, typed or printed nar 1e of registered agent nd e if applicabie. {NOTI : Registered Agent signatura requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS ] 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME [ DELETE 11TIME w2 : -\ . [Wehange  []Addition
D “/L‘rbi,l)t?' Gyateling B,
NAME VALDES, EVANGELINA B 1.2 NAME Y % I 21 AVE
stRecTAODRE:s| 6460 SW 129 PLACE \3sTReET appRess| | CHOO ’ w — .
CITY-ST-2P MIAMI FL 33173-4547 LACTY-5T-2P M Tl B33i65- 5235 /
e D ] DELETE 2ATITLE .? - i - (#Change [ Addtion
: g,.,%- - Ro, Ja— .
o ESTALELLA, PEDRO s Z: *Sf;il"g,l, ,32 i
streeTaocRers| 1900 SW 87TH AVENUE 2yt ovmess |V o
CITY-ST-ZIP MIAMI FL 33165 2.4 CITY-ST-2IP Nidea YL 32165 ’37—3‘1
e [] DELETE 31TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TITLE [IChange  [) Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2ZIP
TITLE [ DELETE 5.1 TITLE [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRES3 53 STREET ADDRESS
CITY-S7-2IP { _fsacimy-st-zP
TME O pELETE 61THLE [CIChange (] Addltion
NAME ‘ 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2P

N the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infc rmation

e
1l

SIGNATIHE AND TYPED OR PfIINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ true and accd-ate and that my signatuie shall have the same legal eflect as if made unc er oath; thatf an an

cute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
er like empowered.

Y [zrz/( 29

AUt G’

Date

[’w
_—

1agflme Phone #

Q214760

CR2E034 (11/98)
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