FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CCRP

PROFIT

ANNUAL REPORT

1999

ORATION iy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

SUNRISE

DOCUMENT # /4559

1. Corporation Name

HOLIDAY TOURS, CORP.

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90157 034 ***150.00

0126260

R

3099 W. 4TH AVE 3099 W 4TH AVE
STE. 22204 STt 22204
HIALEAH FL 332 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/22/1992 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For .
) 26) 63-0350059 Nol Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
He: A 8 ulte. ApL. 7, et 5. Ceriifcate of Status Desired  [J $8.75 Additional
E] ;] Fee Reguired
Cﬁ_‘f & State City & State 6. Election Campaign Financing O $5.00 way B2
23] T T - [a8] - - = — ] Trust Fund Contribution __ Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
m [25] 20 [30] Personal Property Tax. Xves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, BLANCA M. _
1720 WEST 82 ST. 82| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012 83
84| City FL ssi Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or panted nama of registered agent and title i applicabia. {NOTE: Regi Agent sigr required when reil DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @D
TMLE PD T} DELETE 1ATME [CChange [ Addifion E
NAME GARCIA, BLANCA 12 NAME 3
sreeTacoress| 2030 S OCEAN DRIVE 1.3 STREET ADDRESS 4
CITY-ST-2IP HALLANDALE FL 33099 14 CITY-ST-ZIP g
TMLE VP { DELETE 21TIME [OChange [ Addiion | ©
NAME GONZALEZ, DANIA R. 22 NAME
smreeTaooress| 4280 WEST 18TH LANE aasreeTaporess (14499 S.W 48th Ct
CITY-ST-2F HIALEAH FL zsomvstze . MIRAMAR FL 33027
TIME T [] DELETE 34 TIMLE [QChange [T Acdition

1-nane-~—  ——1-GONZALEZ-WILLIAM E. —_— A2HAME_ .

seeTaooress, 4280 WEST 18 LANE sasmeeranoress 14499 S.W 48th CT B
CITY-5T-2IP HIALEAH FL 33012 saomr-stze ~ MIRAMAR FL 33027
TME [ DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T. 2P 44 CITY-5T- 21
TITLE [ OELETE 51TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TILE [ DELETE 6.1TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2F 64 CITY-ST-ZIP

14, | hereby certify that the information su

indicated o

officer or director of the corporation

n this annual report or su

RSN

FEBRUARY 12,1999

{305)887-0505

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #



