‘ FILE N?\;‘l:[F’I%l‘NCé:I)EE I?FTII;l %\(31 IS ;550.00 FILED

e | May 13 1997 8:00am
ANNUAL REPORT

DOCUMENT # V25854 (3)

1. Corporalion Name

1" NEW PORT TOURS INC.

, B T T

Secretary of State

- Principal Place of Businoss Ma?l'[i{Q_REEi-rEé-s_:m
i 1150 SE 2ND AVENUE 150 S.£. 2ND AVE.
£ 1 SUITE 1108 SUITE 1010
Fo1 MIAMIFL 33131 MIAMI FL 331311577
: us 3. Date Incorporated or Qualified 3a. Date of Last Report
' e | 04/02/1992 02/27/1896
2. Principal Place of Business 28, Maiing Addross ) 4, FelNumber Applicd Far
21] el | 650822877 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ¢lc. it
P - ' B. Cerlificate of Slatus Desired 1 $8'75 Add'llaonal
. '2—2| 27] _ B Fee Roguired
City & Stale - Oy & Sate 6. Election Campaign Financing $5.00 May Be
23 o E]. e ] Trust Fung Conlribution | Added tc Feos
Zip | Country - Zp . Gountry 8. This corporation has liability for intangible tayefidor s. 199,032,
24 2} el el ] e stees L] ves bANo
8. Name and Address of Current Reglstered Agent | 10, Name and Address of New Registered Agent |
HAMS, GYORGE B1| Nanmc
150 SE mD AVENUE 82| Streot Address {P.Q. Box Numbc‘r is NOTAccepﬁable]
MIAMI Ft 33131 83
Ea City FL Bs 7|mp Code:

B 11, Pursvant fo the pravisions of Soclions 6070507 and 607. 1508, T iorida Stallics, he above naimed corparalion subrmils this statement for the purpase of changing its registered
i office o registered agent, or both, in ihe Statc of Florida, Such change was aulhorized by the corporalion's board of direclors | hereby aceept the appointment as registerod
sgent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| sIGNATURE _____

Siglluluf{x:_ly_pa .it:lu‘d'uﬁurw(’- of r};ﬁ;ﬁl}:ltla Acjerdt ano i it a‘;u;;'h(.ll-l;-' o _(RI\H ! Husl(-vel -1'\;|0n‘. sigr\})iul(- l‘(-)’Li;I:LV‘U”\r.ThV(‘Vn rf%“ﬁ;’lt’w.gj __-_[.)-f\'l-[-“_

12, ONfICIRS ANDDIRECTORS T8 T ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 o

TME D Dl oosie RIS [(Jchange  [J Acdition § &

MAME PUCHTA, SUELI DE FATIMA 1t 3

steeer aponess | 5680 COLINS AVE. APT 602 13 SIREF] ADORISS 2

crv-st.ze | MIAMI BEACH FL 1AGITY- 5121 &
l' TIILE D T 77777E|:'T|.HE_ o “?i TILE o T D Change '-“D Addilion (&
SO neme HALAS, GYORGE 29 NEME

staceraponess | 5880 COLLINS AVE. # 603 23 STRLET ADDRESS

Ciy-S1-2ip MIAMI BEAOH FL 2 dCITY-51-71P

TITLE T D[)E_lﬂf . 31 MILE ] _Ugﬁm]aﬁﬂhv

HAME 32 NAME

STREEY ADDRESS 33 5THEET ADDRESS

CITY - 81- 2P 34.0Ny-51- 20

TITE T T Ok T Yo TTTTT e [J trange L1 Addition

NAME ‘ 4P NAME

STREEF ADDRESS 4.3 S1REE) ADDRESS

BirY-S1-ZP . A4CIY-51-20 _

TITLE I niteE 51 TITLE [ Charge [ Addiion

NAME 5.2 NAME

STREET ADDRESS . 5.3 SIREEY ADDRESS

CHY-ST-2IP - 54CNY-ST- 2P

TLE - TToinee 611U [JChangs L. addition

NAME 62 NAME

STREET ADDRESS 63 SIRFET AUDRESS

CiTY-87-21P 6.4 CITY-8T- 711

14. 1 do heraby cerlify that the Information suppliod with this filing does notl qualily for the exomplion stated in Seclion 112,07(3)0), Florida Statutes, | jurihor corlily thal the
information indicated on this annual repart or supplermental annual reporl is true and accurate and that my signature sha'l have Ine same logal effect as il made under oath; that
| am an officer or director of 1:"-?:0[‘)0'6[!0!'! or the receiver of teusteo ermpowered Lo execute this reporl as reguired by Chapter 607, Florida Statutes; and that my namc

appears in Block 12 or Block {f:h}ﬁyn an allachment with an address
R kR B aenE B B LT . N I - / /r“_‘\M /a""\




