SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 21 ’ 1999 8:00 am
CORPORATION
gty ecretary of State
1999 S DIVISION OF CORPORATIONS 09-21-1999 90021 022 77550.00

DOCUMENT # pP9g8p00094565
PREMIER TRAVEL CONSULTANTS, INC.

-

a1 T

Principal Place of Business Mailing Address
12 SGSIHEAS@ AVENLUE 123 SOBTHEAST JRD AVENUE
SUITE 397 SUIE 397
WIAMI FL 33131 SOUTHEAST MIAMI FL 33131\ So0TrEbST DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 11/09/1998 ,
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number -~ ? b Applied For
.
> 6] 123 SR 37 AV £y — O? 755— Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. ) ) $8.75 Additional
m o [m Seak 34% | s confeorsauspesred L1 SUTLTE
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28]  PIDMI R 33131 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
24 a E‘ 33 \ 3 ) ;‘ Intangible Personal Property. D Yes mo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of Naw Ragistered Agent
81{ Name '
AMERILAWYER dosg  Paenk(D
343 ALMERIA AVENUE 82| Street Addl&sz)(gOfo; l:::)m;erl NIO‘S ;:'c&cig\atitiliz TOWH_ L
CORAL GABLES FL 33134 ) 2
84| City a5 ip Cod
MM FL 318 |

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, an accef( 1.6? o] igatio:E of, section 607.0505, Florida Statutes.

SIGNATURE o te WS Josg PacngWw ), o0d q({
Stgnatura, typed or printed name of registersd agent anc Litle if applicable. (NOTE: Registered Agent signature required when reinstating) D#E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSD [ Joetete 11TME [J change [ ] Addiion
NAME PACHECQ, JUDITH 1.2 NAME
smeeraconess | 123 SOSTHEAST 3RD AVENUE sv17n 39 % 13STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 SouTis ELS 7 14 CITY.ST-ZP
TME V1D [ ] oeteTe 21TTE [] cnange [ Addtion
NAME PACHECQ, JOSE 3q % 22 NAME
stReeTappRess | 123 WAVENUE so1 Tt 23 STREET ADDRESS
CTY-ST-2IP "~ MIAMI FL 33131 sol e 2hs 7"""""" S FYT s - ' - - - -
TALE [1 oeLere 35 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TM.E D DELETE 41 TIMLE D Change I:‘ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYST2R L4 CITY.STZP
TE L peLETE BATME F 1 change [ addion
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.STZIP 54 CITY.TZP
TME [ ] oELETE 6ATILE (] change [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
TSI 84 CITY.ST-ZP

14. | hereby cerify ihat the information supplied with this fiting does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 oath; that | am
an officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on an anachf?en:ﬁth an agdress.

.'ﬁaf' iz 7 T Pacragid - -
SIGNATURE: Sy e SEgRtRAITE 7 sf, 8-99  Fe5 396415(

CH*NATIIRE AND TYRPED OR PRINTEN NAME DFE RICGNING OSEENER DR DIRECTOR Date Davtima Phone #

0126368

CR2E034 (5/99)

’



