FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SUNRISE HOLIDAY TOURS, CORP.

(4)

Principal Place of Business

Mailing Address

Jan 21 1998 8:00am
Secretary of State

3009 W. 4TH AVE 099 W 4TH AVE
STE. 22204 STE. 22204
HIALEAH FL 29012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Eﬂ 63-0359059 Not Applicable
: Suite, Apt. #, etc. Suite, Apt #, e1c iti
—- ”—l ! P - wie. 2p © 6. Cortificale of Status Desired M| $8.75 additional
22 ;] Fee Raquired
City & State City & Stale &. Election Campalgn Financing $5.00 May Be
: ;‘ _2;] Trust Fund Contribution Added 1o Fess
_; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_11 ;—5] ;l —3_0] Persanal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reaglstered Agent
GARCIA, BLANCA M. 81} Name
1729 WEST 62 ST. B2i Street Address (P.O. Box Number is Nol Acceptable}
HIALEAH FL 33012
B3
8a| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.150R, Florida Statules, the above-named corparalion submils this statement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signature, lyped o prniad nnme of registesrd agent and Inle # applicable {HCTE Regislered Agenl signature requirad when reinslating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD T pecete 11TME Change L] Addition
NAME GARC‘A. BLANCA 1.2 NAME
STREET ADDRESS 1729 WEST 82ND STREET wsreiamess (2030 S.0cean Drive
CITY-ST-2ZF HIALEAH FL uon-si-zr . |Hallandale F1 33099
TILE VP T peLeve 21TME [ Change [ Addition
NAME GONZALEZ, DANIA R. 2.2 NAME
- | STAEET ADDRESS 4280 WEST 48TH LANE 2.3 SIREFT ADDRESS
= | cnv-st-ze HIALEAH FL 24CIY-§1-2P
TITLE T - ] DELETE 31 TITLE [J change [T Addition
NAME GONZALEZ, WILLIAM E. 1.2 NAME
STREET ADDRESS 4280 WEST 18 LANE 1. STREET ADORESS
CITY-§1-29 HIALEAH FL 33012 34, CITY-5T- 7P
MLE 1 DELETE 41TIME ] change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-8T-2IP 44 CITY-5Y-2IP
i 7 oeLeTe 51 TILE ] Change  [_J Addilion
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-5T-2IF o 54CITY-51-2P
TITLE [T DELETE 64 TITLE [T change [ Additin
NAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-8T-2IP 64 CITY-SI-21P
14, | hereby certify that the information supphed with this filing doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nlemenial annual report is ruc and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
I the receiver or trustee ermpowered to ute this report as required by Chapter 607, Florida Statules; and that my name appears in

‘on an attachment with gn address. /
otloala? (- )¢i-050s

indicated on this annual report or s
officer or director of the corporali
Block 12 or Block 13 if changed

SINBNATIIRDE:

CR2E034 (10/97)



