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

1998

PROFIT | '*4‘-'7\& FLORIDA DEPARTMENT OF STATE
CORPORATION wi'e Sandra B. Mortham
ANNUAL REPORT X ﬁ Secretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CLEO TOURS, INC.

(2)

Mailing Addross

2109 CORAL WAY
MIAMI FL 33145

Principal Place of Businoss

2103 CORAL WAY
MIAMI FL 33145

AR BN BN

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

e 05/13/1991
2. Principal Place of Businoss | 2a. Mailing Addrags 4, FEI Number Applied For
21 R ' 650270948 Not Applicabio
Sufte, Apl. #, slc. Suile, Apt. 4, elc. i
: o e 5. Cerlificate of Status Desired [ $8.75 Additional
’2_2] 27] Feo Required
City & State Gy &S 6. Election Campaign Financing $5.00 May Bo
23 o gg] L Trust Fund Contribution Addod to Fees
Zip __ Gountry L Country 8. This corporation awes of hag paid the current year Intangibie
;;] 25] ] @___ m Personal Property Tax due June 30. Hves [no
9. Name and Address of Curren! Reglstered Agent 10, Nams and Address of New Repistered Agent
HELLMAN, MAYNARD J £5Q 81| Name
1100 PONCE DE LEON BLVD. B82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| Cily FL 85| Zip Code

11, Pursuant 1o ihe provisions of Seclions 607.0007 and 607.1508, Florida Staldtes, tho &

SIGNATURE _ ___

offica or registerod agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | heroby accepl the appointment as registerod
agent. | am familiar with, and accepl the oblgations of, Seclion 607.0505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered

Bignitura typad o print e e niu.'-;,}_-f!. vt anged ard - apgdealde [NOTE: Registeret Aont signalure feqarad whan renstating DATE =
12, QOFFICERS AND DIRFC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THILE 1D I T omE L [T Change L Addition 8_
NAME NAQUI, HASAN 1.2 NAME §
srer aopress | 2109 CORAL WAY 1.3 STREET ADORESS 3
OITY-ST-21P MIAMI FL o 14 CITY-81- 710 o
me 1] T [T oeLere 2110 I crange [ Aadition |©
NAME SIDDIQUI, HAMID | 22 NME
seeraporess | 115 W, GOTH ST. 23 STRECT ADDRESS
GiTY-51-29 HIALEAH FL 33012 2 4 GITY-51-2IP
TLE Vi - T [tneE LATILE [T change L] Addition
NAME SIDDIGUI, MEENA D 32 NAME
seeraporess | 715 W. 80TH ST, 33 STREFT ADDRESS
CITY-ST-2P HIALEAH FL 33012 o 34.00Y-81- 7
TLE vD [T pewere 41 TIE T Change L] Addition
NAME SIDDIQUI, ASAD | 4.2 NAME
streeTaDoRess | 715 W. 60TH ST. 43 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 44CITY-S1-7P
TINE [)] L] pecee 51 11LE [J change T Addrion
NAME JAFFRI, ARSHAD S 52 NAME
stheerappess | 2909 CORAL WAY 5.3 SIREET ADORESS
CITY-ST-2P MIAMI FL 33145 o R
TLE . L] orere 6.1 TME [ ¢hange [ Aadition
RAME 6.2 NAME
STREET ADDRESS 6. SIREET ADCRESS
CiTY-ST- 2P BACNY-ST-2IF

Block 12 or Block 13 il changod, or on an atlachmaent with an addross.

Bl D s

BlAaALATI I ™.

14. [ hareby cerily that tho information suppli'c}fr\fvﬁﬁmﬁmng does not guallfy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify 1that the information
indicatad on this annual reporl or supplermiental annoal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation o the recesver or lrustec ompoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.
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