PROFIT by
CORPORATION :?ﬁ
ANNUAL REPORT j

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S??267

1. Corporation Name

(7)

FILED
Jan 21 1997 8:00am
Secretary of State

VISIT US, INC.
Principal Place of Busingss Maiing Address ”||||||| m |I||| |I||| |||I| |I||| |||| I‘I" mIHIm I‘IHI'I“I'I"'I"
2655 LEJEUNE RD. 2655 LEJEUNE RD.
SUITES14 SUITESI4
CORAL GABLES FL 30134 CORAL GABLES FL 331345813
us us 8. Date Incorporated or Quatified 38, Date of Las! Report
09/03/1991
2, Principal Place of Business ) 2a, Mailing Address 4, FE! Number Applied For
;TI 26| 65"028 1620 Not Applicabte
Suite, Apt #, efc Suite, Apt. #, efc. i
—\ g F 5. Cerificate of Status Desired 74 $8'75 Additional
22 ;;l Fee Required
City & State: | ity & State §. Election Campaign Financing $5.00 May Be
—I R 23] Trust Fund Contribution Added to Fees

23
Zip
24

Country | dip Country 8. This corporation has liability for intangible tax under s, 199.032,
j ;1 2;| m Fiorida Statutes ves [JMNo
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

RAATTAMA, HENRY H., JR. ESQUIRE *~ 81| Name

Gmm.wmo"’m 82| Street Address (P.O. Box Number is Not Acceptable)

200-8: BISCAYNE BLVD-SUITE-4500 AKERMANN SENTERFITT _ET AL

) 33131 83
MIAM Cue S.E. Zep Aveave, 28 Fioon
84| City 85| Zip Code
MiAr FL 33131

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or reg:stered agent or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am farm lar wilh, and accepl the obhigations of, Sechon 607 0508, Florida Statutes.

SIGNATURE . . .

Shgnalwe:, tytwd O ponted fdrte O te(psenecl ageent asd e f applicatles (NOTE Registeraa Agenl sigralure required when reinstating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ peLere T1LE [dchange  TJAddtion | &
NAME LINARES. JOSE 12 NAME S
sieeet aooress | MENORCA #10 1.3 STREET ADDRESS o
oY1 2 PALMA DE MALLORCA SP LA CITY ST 2P &
TITLE D T GELETE 21 T0LE [Jthange 1] Addition |©O
NAME GOMEZ, JOSE A. 22 NAME
et aporess | 2656 LEJEUNE RD #914 23 STAEEY ADDRESS
Y- S1-2IP CORAL GABLES FL 2.4 CIV-ST-2P
TLE D (I DELETE 1AL [Jtnange [ Addiion
NAME MARTORELL, MARIA 37 NAME
s anoness | 2855 LEJEUNE RD #914 33 STREEY ADDRESS
crv-sae | CORAL GABLES FL 34 CTY-ST-2P
ILE [T OeLETE 41TILE [JChange [T Addition
NAME 4.7 NAME
STAEET ADTRESS 43 STREET ALDRESS
Oy -47- 1P A4 CTY-S- 29
TTLE [ OELETE 5.1 TILE [ change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET AODRESS
Gy -51-2IF 54 CITY-ST-28
L T DELETE 5.1 TILE O thange L] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREFT ACDRESS
GITY-$7-21P §.4 CITY-ST-7P

14, | do heretyy certify that the informalion s
information indcated on this annual+Bhorl or 0
1 am an offiger or director of the gfrparabon or the ré
appears in Block 12 or Block 13 § changed, or a0 a

SIGNATURE:

SIGNATURE AND T’

lied with thvs filing does not quality

|,

HAME OF SIBNING OFFICER OR DIRECTOR Dafe

eA.Gomez. '/0‘\/‘?'7

or the exemption stated in Section 119.07(3)(s), Florida Statutes. | furthar certify that the

'mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

giver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
achment with an address.

BOoS-MYypriz

Daytime Phane #




