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

FILED

1998

PROFIT R (¢ :
CORPORATION £ T s Bty A'[)I' 13 1998 8:00am
ANNUAL REPORT  iigid Secretary of Stale
Wi DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # S56868

SKY MASTER TRAVEL, INC.

(0)

L DT

Principal Place of Business,, - .

5975 SUNSET DRIVE
SUITE 505
SOUTH MIAMI FL 33143

Mailing Address

5975 SUNSET DRIVE
SUITE 505
SOUTH MIAMI FL 33143

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] z6] 650268915 Not Applicabie
SBuite, Apl. ¥, elc. Suite, Apt. ¥, alc. iti
P P 5. Certificate of Status Desired | $I3.75 Additiona|
El a Fes Required
City & State City & Stale 6. Elsction Cempaign Financing $5.00 May 8o
EJ ;ﬂ Frust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;l ;] Parsonal Property Tax due Jung 30. OvYes [Ono
%. Name and Address of Current Registered Agent 10. Name and Address of New Raglstored Agent
FISHER, MARSHALL E. 81| Name
9655 SOUTH DIXIE HIGHWAY B2} Street Address {P.C. Box Number is Not Acceptable)
SIATE 300
MIAMI FL 33156 83
84| City FL las Zip Code
1. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment s registered
agent. | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

CIGNATURE: ¥ / A PTN A

SIGNATURE ___ e
Slgrators, iyped o prnlud namoe of egecred agen? and bio it applicatie (NQTE Registored Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TLE PSY DR bELETE REAL: T change L7 Addition
NAME NAHAS, HIAM 1.2 NAME
smeeTanoress {10905 S.W. 165TH TERR. 1.3 STREET ADORESS
CiTY-51- 2P MIAMI FL, A 14 CITY-ST-21P
E ] }&D&ETE 21TIE [.J Change T Addition
WAME NAHAS, HIAM 22 NAME
sweeTaporess | 90905 S.W. 165TH TERR. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CAY-S7-7IP .
K w T oeLete 31TITLE P j&cnange [T addtion
NAME - BASNA, BASSAM 32 NAME
sreeTaooress | B5-86 S.W. 115 PL. 33 STREET ADDRESS
CITY-S1-2IF MIAMI FL 33173 34.CITY-5T-2IP
TIE [T OELETE 417MLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 00 44 CITY-5T-7IP
TLE [T EceTe 51TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CirY-S1-2P 54 CITY-ST-2IP
TME A U1 DELETE 6.1 TILE [ Crange [T Aadition
NAME . 6.2 NAME
STREET ADDRESS " 6.3 STAEET ADDRESS
CIFY-ST-2P i 64 CITY-51- 2P
14. | horeby cerlig that the inforrmation supplied with this filing does not qualify {or the exemption stated in Section 119.07(3){(i), Florida Statutes. | turther certify thalllhe information
indicated on fhis annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

offices or director ol the corporation or tho receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

20 . 0F

CR2E034 (10/97)



