FILE NOW: FILING FEE

FILED

PROFIT The
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # S36275

1. Corparahar Namoe

VIA TRAVEL TOURS WHOLESALES, INC.

(3)

Frncipal Place of Business

Mailing Address

9555 SW B8TH ST w208 9555 SW B4TH ST #208
XTLA - SUPERMARKET XTRA - SUPER MARKET
MIAMI FL 33176 ﬂsl?m FL 331761678
Us

(A T

3a. Date of Last Reporl

05/13/1996

3, Date Incorporated or Qualified

03/07/1991

3 Pancipal Place of Busness 26, Malling Address 4, FE! Number Applied For
2_'l 801 . W, - 49th - ST, #109 ,,_E_ rﬁmﬂw% 65'0246752 Nt Applicabla
[ S Al H, B T E m'!eG, AL E e, 5. Corlfioato of Stats Desied [ $8.75 Additional
ia ;"‘ . ificate of Status Desire Fee Required
L. ] City & State | City & State 6. Election Campaign Financing $5-00 May Be
23] . L |28 Trust Fund Contribution Added to Fees
A aleah, lopina N g;'a‘lmﬁa‘b‘t!‘%mwmﬁ 8. This corporation has liability for intangible tax under s. 199.032,
2] 33012 [s]l U, 8,A,  |2] 33114-544130 Florida Statutes Yes [INo
9 Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, ASTRID B1] Name
8555 sw 887TH ST #208 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4 801 W, 49th st, Ste 100 |
MIAMI FL 33176 83
84| Cit 85] Zip Code
Hfalgah FL 33012

SIGNATURE

iant lo the: provisions of Sechons 607.0502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
or regestored agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamiltar with, and accepl the obhgatiens of, Section 607.

5, Florida Statutes.

inforealion inchcated on this annual reporl or s
) aan ofiver or director of the corparalion o
appears m Block 12 or Block 13 if changed

% gl a
( fr o,
(ERT

gt Uy tn poolodd name o regiENred agenr S 1 eppicanle (NDIE Registered Agant signature 1equired when teinstating) DATE

K OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
it PST T DELETE 11TE [J Change ™ [T Additon | &
Ko RODRIGUEZ, ASTRID 1.2 NAME
sttt s | 3810 NE 186 ST 13 STREET ADDRESS %
orestae | N MIAMEFL 14ITY-ST-2P &
M 1D M LEGEE 21 THLE [T Change L] Addilion |©
Kt RODRIGUEZ, ASTRID 22 NAME
s anneess | 3819 NE 188 BT 23 §TREET ADDRESS
oSt A N MIAMI FL 24 CITY-5T-2P
e . T oeLere A1TILE [JChange L] Addition
NAME ' 3.2 NAME
STREET ADQN &5 33 $TREET ADDRESS
Cify - St 7 34 CITy-8T-2IF

Bt [ OkLETE 41 Tmef [ change ¥ Addition
HAR 4 7NAME
SYREET ATIDRISS 4.3 STREET ADDRESS
ory sl oae 44 GITY-51-2P

B T TCELETE 54 FITLE [Tchange L] Addition
HAMF 52 NAME
STRES T ADLRESS 53 STREET ADDRESS
CHY-51- 7 54 GITY-S1-2iP

EEE TR R TToeETE 61 TITLE [T Change ™ L7 Addition
HAR: 62 NAME
SIRIE L ADDRESS 6.3 STREET ADDRESS

| COY-RCAE ] g4 Y. Sr-2p
14, | do hereby certily thal 1he informalion supplisd ¢ does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify 1hat the

nnuat reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath. that
empowered lo execute this repon as required by Chapter 607, Florida Statules, and that my name
ith an address. )

tw‘i) 118% TS

Dayrima Phone #

RERA 4{16 ] .

Date



