FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

22" TIAE s‘-‘gl

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris

Secrete ry of State

1.

DOCUMENT # Pg8000097705

Corpora ion Name

AMAZON TRAVEL TRADING CORP.

Princfpal Placesof Business Mailing Addre:
5813 PLUM BAY PAR| NORTH 5813 PLUM BAY
TAMARAG Fl. TAMARAC

-

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90117 018 ***150.00

A

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
11/20/1998
2. Principal Place of Buginess 2a. Mailing Addressg 4. FEI Numbe, Applied For
;I ’n El‘q /Ué 3044‘ ‘%U‘Cf m ‘{-_ ‘rg é 5' D&go Ig'z Not Applicable
m Suite, Apt. #, etc. = Suite, Apt. # etc. 5. Cerlifcile of Status Desired [ $i;£i;ﬁ?;z"a'
City & S:ate P City & State 6. Electic 1 Campaign Financing $5.00 May Be
M(Wﬁ) PW K FL E] Trust Fund Contribution U Added to Fees
Zi ; Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ FB; 3? la 7 A ;l IE' Personal Property Tax. [Jves Ja{\Io
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Namef ¢ . ~
AMERILAWYER - éLtd' z ﬁh E’; ;;Q ?”X‘f - °
343 ALMERIA AVENUE rge; SS_’{Q._ O): um '15 ceceplasie
CORAL GABLES FL 33134 33 r Q?éf * OULT
84| City a5 P Gy
OAKLAwd IRk, [1 33 FL | $553Y

11

. Pursuant to theeprgvisio

da

the opli

s of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statefent for the purpose > changing ils r 2gistered
,or barh, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
tigns of, Section 607.0505, Florida Statutes.

y/u) 5

ARy
% b§nisd na ne of registerad ugant XY fitle if 2pplicable

A {NOT.:: Registered Agenl signature requ red when reinstating) DATE
12. \ \ OFFICERS AN‘EWECTORS 13. ADDITICONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12
TITLE P 3 DELETE 11TIME [OChange [ Addition
NAME BRANCO, LUIZ A 12 NAME
streeranoress| 5813 PLUM BAY PARKWAY NORTH 1.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 14 CITY-ST-2P
TTLE SWVSD L1 DELETE 21 TME [JChange [ Addition
NAME BRANCO, ANA L 22 NAME
etreer sopress) 5813 PLUM BAY PARKWAY NORTH 23 $TREET ADDRESS
CIY-5T-2IP TAMARAC FL 33321 2.4 CITY-5T-2IP
TME [J DELETE 31 TITLE [JChange  [C] Addition
NAME 32 NAME
STREEF ADDRE 38 3.3 STREET ADDRESS
oTy-ST-2IP 34 CITY-ST-ZP
TIME [ DELETE 4.1 TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 $TREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TME [ DELETE 51TITLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME { DELETE 6ATILE JChange  []Addition
NAME 6.2 NAME
STREETADDRE 38 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

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

SIGNATURE: ¢

indicat:d on this annual report or
officer ar director of the corpgralio
Block 12 or Block 13 if

n.orthe re

RE AND TYPED OR >RINTE

supplemental annual report is true and ace Jrate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
caiv er or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appe:rs in
erg with an address, with Il other like empowered,

ool (1m)5372005

:

3

CR2E034 (11/98)

AME OF SIGNING OFFICE 2 OR DIRECTOR

Date Daytime Phone #




