oev] e o |
_Hué{n/»( FiLI GFEE/I{FTER MAY 1 1S $550.00 FILED

o Mar 11 1997 8:00am

ANNUAL REPORT Secre@w of State Secretary O f S tate

| DOCUMENT # V42819 (5)

1997
. Carporation Narne

MIAMI STAR BUS LINES CHARTER AND TOURS, INC.

Brneal P of Busing e - [FesTTym—" ”"" I‘Illllml ""”I'II ||||||||’Im‘ I'I" III’I II"“II” I’Ill |||‘

6701 MW 109 TERR 6701 MW 109 TERR,
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330164540
us us
3. Date In¢corporated or Qualifigd 3a. Date of L.ast Report
|2, Frincipal Place of Rosness 2a. Malling Address 4, FEI Number Applied For
El_ e e 26_| 650352370 Not Applicable
Suile Apt. # et Suite, Apl. #, elc. . iti
e l P 5. Certificate of Status Desired 0 $B'75 Additional
[_?21 > ﬂ Fer Required
| Gty & State . City & Slate 6. Election Campaign Financing 35.00 May Be
23] - 28| Trust Fund Conlribution 0 Added to Foes
| 2w ~ Country 4L Country 8. This corporation has fiability for intangible tax under s, 199.032,
ﬂ].. N 25] 30 Fiarida Statutes Oves CNo
| ) 5 ks d Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, JOSE LUIS 81| MName
8701 NW 109 TERR‘ B2} Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016 :
83
B4] City FL 85| Zip Code
T4, Purslian 6 the provis ons of Sections 607 0502 and 607 1508, Florida Statules, the above-named carporation submits 1his statement fof the purpose of changing lis registered

office or reginterad m;-\ nt, or beth, inthe State of Florida Such charlge was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | oo famibar will, and accept the obhgabans of, Secton 607.0505, Florida Statutes.

SIGHNATURF e .
S e el e pante llu e G ey e et sead il ! apple abin (NOTE: Fagisierad Agenl signalure required when reingtating} DATE
| ta. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P I OELETE TTTTLE O Change L] Addition | G5
NAVE MARTINEZ, JOSE LUIS 1.7 NANE b4
SMEET ATHRE S 2745 W. 81ST PLACE #102 1.3 §TREET ADDRESS 8
i HALEAHFLOS g
[J oeLese 217ME [T crange ™ [ Addition O
hary: ROMERO, OLGA 2.2 NAME
stecer aooness | 2149 W, 618T PLACE #102 2 3STREET ADDRESS
| CrYosne HIALEAH FL 330'3 2 4CITY-ST-2P
T [ DELETE 31TILE L) Cnange ] Addition
HAMI 32 NAME
SIREET ALIDRESS 31 STREET ADDAESS
| onv-stae | e 34, CITY-§1-2ZP
i [T oecene A1TIE L] change [ Addition
Hat 4.7 NAME
SIHES T ALDRESS 4 3 STREET ADDRESS él‘
LR D 44 CTY-T- 20
i T oeLete 51 TITLE . [Jchange ] Agdition
bt I 5.2 NAME “ '
SIRE | AIEHRESS 3 STREET ADDRESS
CQiyestoar o e e 54 CITY- ST FiP
i [J DELETE 61 THILE [T crange [ Addtion
NAME 5.2 NAME ‘
STRFE™ ALDRESS 5.3 STREET ADDRESS
5.4 LITY-5T-2IP
j il with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
mfc.nwtmn m(l ated on |r 5 drlrlunl rcpurl  qupplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I arm an pflicer o duector i Pilor or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeins i Black 12 o Bibek 13 ilfchgngfd, arfataghment with an acddress.
SIGNATURE _ 3-06-7] spesss-119=

ABNING OFFICER OR DIRECTOR Dats Dayliie Phone ¥



