FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

|

1997

| b
i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT i

Secralary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S83952

. Corporation Narme

- MIRAN TRAVEL, INC.

©)

1540 WEST 4

Principal Place of Businass

HIALEAH FL 33012

Mailing Address

1540 WEST 4187 STREET
HIALEAH FL 330125672

ST STREET

FILED
Feb 18 1997 8:00am
Secretary of State

L

LT B

3. Date Incorporated or Qualitiect

09/30/1091

3a. Date of Last Report

01/30/1996

"2, Principial Place of Business 2. Mailing Address & FEI Number Appliet For
I"le ....... 26 _iNot Applicable

Sulc, Apt #, elo Suite, Apt. #. elc.

e A ¢ + ' P 5. Certificate of Status Desirad O $8. 75 Addltional
EL - ;;I Fae Required
- City & State  City & State 6. Elaction Campaign Financing $5.00 May Bp

,;_"’:I.,._¥ _ e 28] Trust Fund Contribution Added to Fees

Z1p Country | Zip Cauntry B. This corporation has liabitity for infangible tax under s. 199.032,
;I 25-1 25| E Florida Statules Yos [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ROJAS, ANGEL L
1540 WEST 418T STREET
HIALEAH FL 33012

81| Nama

B2| Street Address (P.Q. Box Number is Not Acceplable)

a3

84| Cily

B5} Zip Codo

FL

H. Pursuant

e provisions of Soelions 607 0502 and BO?. 1508, Frda Staules, the &l

bove-named corporalion subrmits this statement for the pUrpoSe of changing its reFIslered
oflice of regsterad agent, or Bolh, in the Slale of Florida. Such change wag authorized by the corporalion's board of direciors, | hereby accept the appointment as regls
agent. | am familize wilh, and accepl the obligations of, Section 6070605, Florida Statutes,

tered

SIGNATURE o e e e e e oo
[ ,,h,f,‘:‘[w.,,d o pra e cana of 2l agant and ik 1 apprcibla. {NDTE Registered Agenl signature required wher reinslating) DATE —

2. T OFFICE S AND DIRECTORS 1. ABDITONSTCHANGES TO DFFICERS AND DIRECTORS N 12| @
e D T DELETE TTME [ Crange LT Addition | G5
MARE HOJAS, ANGEL L 1.2 NAME §
siwet 1 anonrss | 1540 WEST 41ST STREET 1.3 STREET AQDAESS <
anv-stzw | HIALEAH FL 14 CITY-ST-2P S
i D [T oelete Z21TITLE I] Change ] Addition | O
N&ME ROJAS, MIREYA 22 NAME N
sttt anpeiss | 1540 WEST 418T STREET 2.9 STREET ADDRESS
Cri-S1- e HIALEAH FL 2.E0/TY-5T-2IF
Tine [T OELETE a1 TITLE [T change L] Addition
HAME 32 NAME
STREE ! ACDRESS 33 STREET ADDRESS
LiTY-5T 24 34 OITY-5T-2P

e [T oeLere FERTS [ Chenge L] Additien
HALE 4.7 KAME
STREE! ADDRESS 4.3 STREET ADDRESS

| Gy s1-2 . 44CITY-§T- 20
e ] [T DELETE 51 TILE [T change T Addiion
NEME 5.2 NAE '
STREFT ADDRESS 53 STREET ADURESS
G817 ) 5.4 CITY- 5T-2P e

R ’ [ JDiLee 6.1 TITLE , [Jchnge L) additon
NAME 62 NAME
STHEE L ADDRESS 63 STREET AUDRESS
CITY- 1 2F 64 CITY- 8T 7P

h R,

E OF 8IGHING OFFICE

SIGNATUREAND 1\‘PED OR PRINTED M.

14. 1 do horety centify that the informatian supplicd with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samie legal effect as il made under oath; that
I'am an ofl:cer o director of the corporation or the recalver or trustee empowered o axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 c,hcmgod or on an auarhmenl with an address.

SIGNATURE: Z’M RO,

o?//st/ 9 (305)551-06 4/

y s Roms
OR DIREC‘Q A

Dayhme Phong ¥

0110858



