04161999-920029-048-$150.00-$150.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Saryis _
ANNUAL REPORT Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT # \/37143

1. Co-poration Nama

~=+<FUN-WORL:D-TOUR: 8 <TRAVEL,: CORR. -.

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90029 048 ***150.00

24 [20]

[2s]

Pearsonal Property Tax.

SRy TS S Eeas S R L e i e e
T
Principal Flace of Business Mailing Address
1000 PONCE DE LEON BLVD PO BOX 134242
SUITE 101 KIAMI FL 331144242
CORAL GABLES FL 33138 13 DO NOT WRITE IN THIS SFACE
us 3. Date Incorporated or Qualifed
05/18/1992
2. Principal Place of Business 28, Malling Address 4. FEI Number Apptind For
[21] 28 65-0344399 ; Not Applicable
Suite, Apt. #, efc. Sulte, Apt. #, 6lG. . . $8.75 additionsl
_2—5] —2;-\ 5. Cettifcats of Status Desieed (O Fas Roquired
City & State City & Siale  _{_8._Flaction Campaign Financing - -, $5.00 May Be —-
23] 78] T Trust Fund Gontibution Added to Fees
Zip Country Zip Country 8, This corporation owes the curment year Intangible
24 Cives  [No

CR2E034 {11/98) 1

8. Namo and Address of Current Ragistered Agont 40, Name and Addross of New Registered Agent
81| Name
wggg&lﬁgﬁ LS%EL BLVD 82| Street Addiass (P.Q. Box Number is Nol Accaptabla) _—4
APT. 103 . 83
MIAME FL 33178
T : ‘ // B4 City "FL ]nsl Zip Code
--1-%%. Pursuantte.thoprovicions-of Sections 507 8, Flonas.Stahyi s~ he: sbove-named.comomtion submiis thiastatement for tha pumosa of changing its ragistared,
off ca or registered agent, or both, in the State ida. Such change was suthorized by the corporation's board of directors. | hereby accept the appainiipont as reqis:
agant. | am famillar with, and accept the obligaticgs of, Section 607, , Flcrida Statutes. - .
SIGNATURE - é/ /77
Sighmwre, Typed of printoc name of regisiaed Bge ] #00 B 1 epphcadie. TNOTE : Ragistersd Agen! Rgrahith FQUIS] whn rensiatng) LOATE ©

12, QFFICERS Aﬂb DIRECTORS 13, ADDITIONSICHANGES TO QFEFICERS AND CIRECTORS IN 12

mEe P £ DELETE 1.1 THLE [ Changs [ Additon

NAME GARRIDO, CLEQTILDE 12 NAME

smreeracoress| 9956 COSTA DEL SOL, BLVD 13 STREET ADORESS

TY-ST- P MIAMI FL 33178 14.OTY-5T- 29

TME (0 0ELETE 21 TME Ochange [ Adcition

NAME 22 NAME

STREETADDRESS 2.3 STREET ADCRESS

CImY-§1-P 2. 8C0Y-51-29

TME ] DELETE 31 TME ClChangs  []Aduition

MAME 32 NAME

____| STREETADRESS 33 STREETADDRESS | —— —————— -

CITY-ST-11P 34.C0Y-ST-29 :

TE [ OELETE s TME Clchange [ Adcition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

eITY-ST-2P 44 CITY-57-29

TME J DELETE 5.4 TME [JChenge [ Addtion

MNAME 52 NAME

SIREETADORESS|, ., .~ .. - R _ =+ eee -+ w.u]} 53 STREETADDRESS | - - - -

CATY.ST.29P ’ 54 (ITY-51-290 T

e {3 DELETE 61 fTIE [T Change i) Add tion

NAME 52 NAME

STRELT ALORESS 82 STREET

CITY-ST-2P 84 CITY-ST- 2P {

14, | hereby cestify that the information supplied with this flling does not qualify for tha exemption staledin Sagtion 119.07(3)(i), Flordda Statutes, | further centify that the information
indicated on this annuai repor: or supplemenial annual report Is true and accurate and that my sigpagtu all hava the same legal affact as if made under oath; thati am an
officer or director of the corporalion of the receiver or trusten empowered to axecute this report lrdd by Chapter 607, Flonida Stalutes; and that my naine appears in
Block 12 or Block 13 if changed, or on an altachment with an address, with all other fika em ©o- .

SIGNATURE: SIGNATURE REQUIRED i .

BIGNATURE AN TYPED OR PRUNTED NAME OF BIGNING DFFICER O GNRECTOR f Dete Daytme Phora #




