FILE NOW: FILING FEE AFTER MAY 1ST I5'$550.00

PROF!T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM/ENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §36275

1. Corporation Name

VIA TRAVEL TOURS WHOLESALES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 13, 1999 8:00 am
ecretary of State

‘ 04-13-1999 90106 006 ***150.00

I EAGANTLAR PRI

[21]

5. Certifcate of Status Desired ([

801 W 49TH ST P.O BOX 14-5441

#109 CORAL GABLES FL 33114-5441

HIALEAH FL 33012 us DO NOT WRITE IN THIS SPACE

us : P" 3. Date Incorporated or Qualifed

S~ 03/07/1991
2. Principal Placﬂsinqss 2a, Mailing Address - 4. FEI Number Applied For
_—

] 106 MAdE/in AVE ] — Az AS 4 bove . estoursy Not Applicable

- |- Suite, Apt. #, etc.- RS : Suite, Apt. #, etc. - . - L o i " $8.75 additional

Fee Required

RODRIGUEZ, ASTRID
~Be+-W9TH ST
HIALEAR-R=33012 -

22
ng‘w ( -~ City & State 6. Election Campaign Financing 0 $5.00 may Be
E ) ’ , - ;] Trust Fund Contribution Added to Fees
Zip T COU"% Zip Country 8. This corporation owes the current yaar Intangible
;l -3 5 ] 3 ) ' [E‘ .5 A E‘ E-Jl Personal Property Tax. Oves mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

sz‘wmrefﬁ. % gjmbj,i_ruot Acceptable)

a3 h! ﬁ4 Fq"‘ .

“ N, Mami Brads

FL

e 12

11. Pursuant to the provisions of 2

office or reg drmert-plooth, in_
agent. | am familiar with, £nd s
— e a— T S

SIGNATURE

92 )53

§502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
» Mt of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
W€ Obligations of, Section 607.0505, Florida Statutes.

ment as registered

Ignamyfped or printed naJ;G of registered agent and title if appiicable.

TE J

(NOTE: Registerad Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] DELETE 14 TLE | ‘ [Change [ Addition
NAME RODRIGUEZ, ASTRID 12 NAME
streeTADDRESS| 3819 NE 186 ST 1.3 STREET ADDRESS
CITY-57-2P N MIAMI FL 14 CITY-5T-2P
TME D O DELETE 24 TITLE [Change [ Addition
NAME RODRIGUEZ, ASTRID 22 NAME
smeeTaporess| 3819 NE 466 ST 23 STREET ADDRESS
arvstzp’ | NMIAMIEE - = 77 ‘zacmy.ST-2P ) ‘
TME ’ [ DELETE 31TILE {JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oTyY. §1-2IP 34.CITY-ST-2P
TIMLE ] DELETE 41 TITLE OChange ] Addition
NAME 4 2NAME
STREETADORESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2IP
TIMLE [ DELETE 5.1 TME [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-ZIP 5.4 CiTY-S7-ZIP
TITLE ] DELETE 6. TME [OChange  [T]Addition
e 7|0 ' T 62 NAME
STREETADDRESS). 6.3 STREET ADDRESS
crrv-ST-zu;“f‘,' s 64 CITY-ST-2P

14. | hereby certify that the information supplied with

indicated on this annual report or supplemental 2

officer or director of the corporation or the recg

his filing does not qualify for the axemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ual rend

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
(de empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

0177269,

T P ATATIAMY

Y fe Jrs (3%) 310 D)

T Dale _Adaytime Phona #



