FILE NOW: FILING FEE AFTER MAY 18T (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Kathering Harris
Secretary of State
DIVISION O)F CORPORATIONS

DOCUMENT #

1. Corporition Name '

FREDSON TRAVEL, INC.

533762

0191348

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 039 ***150.00

Principal Flace of Business
100 N BISCAYNE 8LVD

Mailing Address
100 N BISCAYNE BLVD

AN R

Zip
24

[25] 2]

Personal Property Tax. [Jves _INo

STE #2302 STE #2302
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Ap.lied For
21 26 650245604 No Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g P 5. Certifc ate of Status Desired O $8.75 A dditional
a ;ﬂ Fee Re juired !
City & titate City & State 6. Electicn Campaign Financing $5.00 vayge
E] El Trust IFund Contribution Added to Fees v
Country Zip Country 8. This corporation owes the current year Intangible !

9. Name and Adciress of Curren: Registered Agent

10. Name and Address of New Registered Agent

BAY

AlESSI, EDSON
9161 E BAY HARBOR DR #1B

HARBOR ISLAND FL 33154

81

Name = QO FLE S :

82

83

FLYTE LIS AR B0 #28 ‘

a4

Bay

Fﬂas

HALBTL 1. ¥39's<

11, Pursueht to the provisions of Scctions §07.050: and 607.1508, Fiorida Statt tes, the above-named corparation submis this statement for the purpose of changing its 1egistered
office ¢ registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the apjointrment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or printed na me of registorad agent and fitle if applicable. [NOT =: Registered Agent signature req. ired when reinstating) DATE 8

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &

TME PD ‘ T DELETE 1ATLE CD cci phenange (] Addiion | &

we | ALESS| EDSON mwe | EBEO B whegor v #2683

sreevaooress| 9161 E BAY HARBOR DR #18 13 STREET ADORESS ‘73"," E.BARY al:

CITY-5T-2P BAY HARBOR ISLAND FL rsomvesrze | |OANMT HAZBOLZ 1S FL 33/ s (/ N

TITLE SD ] DELETE 21TME iiﬁﬂﬁﬁ 2 A TOS Change  [] Additon | ©

e ] SRITOS, FRED o " £ B2 PR # 503

sTreeTAORES| 1080 94TH ST, APT #304 23smReetacoress | | O fo ( - 5‘9'7

orv-srze | BAY HARBOR ISLAND FL o | BAy HAEBOA 1S, FL 331 SY

TINE [ DELETE 31 TINE [IChenge ] Addition

NAME 32 NAME

STREET ADDRE 35S 3.3 STREET ADDRESS u )

CTY-ST-2P 34 GITY. ST-2P ;
| e [ DELETE 41TMLE [JChange [T Addition !

NAME 4.2 NAME

STREET ADDRE! 'S 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-5T-ZIP

ME ) DELETE 51 TILE [OChange [} Addition

NAME 52 NAVE

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP u,

TME CJ DELETE  f &/ TmE [JChange [ Addition i

NAME 6.2 NAME '

STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-57-ZP

14. | hereby cerify that the informati )
indicate 1 on this annual report or supplemental annua

v
i

L\

n supplied with this filing does nol qualify fo  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corify thal the inf.armation
! report is true and accl rate and that my signatu-e shall have the same tegal effect as if made un fer oath; that | e m an
trustee,empowered 10 execule this report as req lired by Chapter 607, Florida $iatutes: and that ny name appears in
with aff address, with al' other like empowered.

EDSON ALESSI

2.4
SIGNATLIRE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2079 305-577-8922

Jaytme Phone #



