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

PROFIT Wk e
CORPORATION
ANNUAL REPORT Secretary of State

1998 I DVISIONOI GORPDRATIONS Secretary of State
DOCUMENT # 83627 (3)

1. Corporation Name

VIA TRAVEL TOURS WHOLESALES, INC.

o O

&3 F LORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham May 14 1998 8:00 am

Principal Place of Business " Maimg Addross
801 W 49TH ST P.0 BOX 145441
] CORAL GABLES FL 331145441
: HIALEAH FL 33012 us DO NOT WRITE IN THES SPACE
‘ us 3. Dale Incorperated or Quatified j
! e . 03/07/1991
: 2. Principal Place of Busingss 2a, Merling Adcirass 4. FEI Number Apptied Far
21 L 650246752 Not Applicable
: Suite, Apt. & etc Sune:, Apl#, elc. » . iti
' o ' P 6. Certificate of Status Desired O $8 75 Additional
271 ) Foe Roquired
City & Stato | Oty & State 6. Eleclion Campaign Financing $5.00 May Be
;I o i ga_l__ L Trust Fund Contribution Added to Fees
. Zip __ Counlry _p Country 8. This corporalion owes or has paid the current yoar Intangible
i ;4] 725]____ o @}_ o E)] o Personal Property Tax due June 30.  [lves [ no
: 9. Nameo and Adclrgps of Qurrant Heglgterpd Agent 7 b 10. Name and Address of New Reglstered Agent
RODRIGUEZ, ASTRID 1] Name ]
E 801 W 49TH ST 82| Sirecl Address (P.0. Box Number is Not Acceplabie)
: SUITE 109
HIALEAH FL 33012 =
'84| City FL 85| Zip Code

1. Pursuant [0 the provisions of Sections G07 0407 and 607, 1508, Fonida Staties, the abave-named Corporalion submits this statcment for the purpose of changing its registered
office or registered agent, or buth, inthe State of [larids Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. 1 am lamuiac with, and accept the obhigations of, Section £07.0505, Florida Statules.

SIGNATURE __ . . — i . .. o e
SignatLre ppod o proetend ngne ol i el Frpeer el sl e e {NC Rog tetad Agent signatuufe raquired when renstating) DATE

12, TGRS AND DIRN TR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PST [T pecete 117IILE [T Change [ Additon

NAME RODRIGUEZ, ASTRID 12 NARRE

STREET ADDAESS 35819 NE 188 ST 1.3 STREFT ADDRESS

CITY-ST-2P NMAMIFL 14GTY_51- 2P

ILE D [T CELETE 71 WL CJ Change LY Addition

HAME RODRIGUEZ, ASTRID 22 NAME

STREET ADDRESS 3918 NE 166 ST 23 SIREET ADDRESS

CAY-§T-2IP N MIAMI FL o 2 4CITY-51-2p

TNLE ["T OELETE 3.1 TINLE [ change T[] Addilion
i b NAME 3.2 NAME
i STREEY ADDRESS 13 SIREET ADDRESS

CITY-ST-2P e 34.CITY-51-2IF

TITiE ‘CToeiee 41T [J Change [ Additien

NAME 4.7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CATY-5T. 2P e 44 CHY-ST-7P

TITLE [T orete 5.1 TILE [ change [ Addition

NAME 5.2 NAME

STREET AGDRESS 5.3 SIREE] ADDHESS

CITY-$1- 2P o _ §4CTY-51-7IP 5' '

TIME [T oeELEse 6.1 THLE o Pmange 7 Addition

M U SON0O0DsSE2as8 10

~05/19/98--01033--043
STREET ADDRESS 63 STREE] ADDRESS i
¥k 1 50, 00
CITY - 81- 7iP 64 CITY-51- 21

14. | hereby carli!r that the infarmaian supplied with Ues fing docs nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annusl repart o supplemental annual report is ve and accuaratc and thal my signature shall have the same lagal effect as it made under oalh; that | am an
officer or diracton of he corporaticon ar the Tece fAr or tustay: empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 14 changiel, or an an atlig in adddress. ] %

QIANATIIRE.

CR2E034 (10/97)



