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

PROFIT t‘ﬁm ; FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am
CORPORATION d‘f_ : Sandra B. Mortham
ANNUAL REPORT g Secrory of S Secretary of State
L 1 997 DIVISION OF CORPORATIONS
DOCUMENT # S16244 (3)
1, Corporation Name
VC TRAVEL & TOURS CORP.
IR
411 NW 79TH AVE #1A 4338 SW. BTH STREET
MiAM! FL 33166 MIAMI FL 33134-2873
8. Date incorporated or Qualified 3a, Dale of Lasi Report
12/04/1980
| 2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 , ‘ 26| 65-0230531 Not Applicable
 Suite, Apl #, etc, Suite, Apt. #, etc. B ) $8.75 additional
[;zl ;l B, Cerlificate of Status Degired O Foo Required
Cry & State | City & State . 8. Elsction Campaign Financing $5.00 Mmay Bo
S 28] Trust Fund Contribution E'J Added to Fees
2 __ Country Zip Country 8. This corparation has liability fo in#ngible tax undar . 199.032,
24 o] |20} /30] Florida Statutes W ves One
T 'a.Name snd Address of Current Registered Agent 10, Name and Addrass of Nowﬂ!%lnond Agent
CABRAL, ROCHA VALDENIA o1 Nare
:71:\1 NW 76TH AVE' 82| Street Address (P.0. Box Number is Not Acceptable)
4 MIAMI FL 83
84| City 85| Zip Code
. FL

11, Plrsuant i the provisions of Sections B07.0608 and 607.1508, Florida Stalutes, the above-namad corporation submits this siatement for the purpose of changing fts registered
office or registered agont, ar bot, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep! the appaintment as registered
agent | am farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

(NOTE: Registerad Agenl signalura requirsts when reinstating) . DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PVD [J DELETE T1TILE Ul thange  1.J Addition
ek CABRAL, VALDENIA ROGHA 12 NAME
siecaoness | 4711 NW 79TH AVE, #1A 13 STREET ADDRESS
CIY-5T-2F MIAMI FL 14 CITY-ST- 2P
it _m T CELETE 21 TMLE [JGrange [ Adattion
NAME 22 NAME
STREET ADDAZSS 2.3 STREET ADDRESS
CITY-51- 71F 2,4 CTY-ST-2P
THLE I LT oeLETE 1TME CTChange LT Addition
NAME ) 32 NAME
STREET ALIDAFSS 37 STRELT ADDRESS
CITY-57-2F | 34.CITY-ST- 2P
1ML LI DEETE LATTLE [Tchange [ Addition
NAME 4. 2HAME
STREFY ADDARESS 43 STREET ADDRESS
CiTY-57- 2P 44 CITY-ST- 1
[T I DeLETE S1TME T Change 1] Addilion
NAME 52 NAME
STREEE ADDRESS 5.3 STREET ADDRESS
CIFY-$1- 715 54 CIFY-ST-2P
ST I heeete 61 THLE [T Change L] Addition
NAME 6.2 NAME
SIFFHY ATDRESS 6.3 STREET ADDRESS
Coly-§1- 2P 6.4 CITY-51-2IP
" 1&. | do hereby certify tnal the mfarmation supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Fiorida Staiutes. 1 further cerlify that the

information indicaled on this annual repart or supplemental anpgal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or dreclor of the cor i steo BMpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 1 '

) A nt withl an address. ‘
SIGNATURE: @ i | \//W/77

SIGNATURE AND TYPED DR PAINTED NAME OF SIONING OFFICER OR DIRECTOR t Dard Daytme Phone #
183284

CR2F034 (9/96)




