FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CO;F?STZ;,ON FLONIDA DEPAITMENT OF STATE Jan 27 1997 8:00am
ANNUAL

1997 mwsuszcéf;a&(:Ps(;?iTlorqs Secretary Of State
DOCUMENT # V46227 (7)

. Carporation Name

GRANWAYS TRAVEL, INC.

Princ pa! F’I:::":(: of Bus s Mailing Address
25 SE 2ND AVE. 25 SE 2ND AVE.
#543 543
MIAMI FL 33131 MIAMI FL. 33131-5601
3. Date Incorperated or Qualified 3a. Date of Last Report
06/26/1992 04/27/1996
[ 2. Frincipal Place of Busncss 2a Mailng Address, 4. FEl Number Applied For
zﬂ .5 75() MA Jaﬂ BLU’I) |26 ;?ﬂ "/4\7'# ,GZV;) 650343623 | Mot Applicadie
Sutte, Apt #, oh; Suite, Ap) #, elc. . ] $8.75 additional
2;| 5 ’a 2 0 B 27] ‘S‘ 3 1?- o 2 §. Certificate of Status Desired ad Fes Requlred
Crty & Suce _ City & State ' 6. Election Campalgn Financing $5.00 may Be
Jj@/ma F/ﬂm 23] 02 W F/ﬂm Trust Fund Contribution 0 Addad to Fees
Couniey Country B. This corporatron has Hability for intangible tax under s. 199.032,
24) 33“5' Xi [25! OeAngE ) 3 +8/ 9 [30] ORANS & Florida Stalutes BWves o
B Name and Address of urrent Registered Agent 10, Name and Address of New Reglstered Agent
SANTOS. MAURO C. 81| Name
25 SE 2ND AVE B2} Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 740
MIAMI FL 33134 83
84| City _ N FL BS le Caode -
T3, Prsuaal 16 tho provisinns of Sections BO? 0500 and 6071508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing rts registered

offce o pagistered agent, or Bols, in tho Siale of Florda. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent | am fanitior veth, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE

v e L e ap ﬂﬁ' ‘ {NGTE Rogistered Agent signallre required when reinstating DATE

2. S AND OIR CTORS 1A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DELETE 11 THLE JThange [T Addiban
Natti TEIXEIRA, MANUEL 1.2 NAME
st neres | ESTRADA DE GAVEA 811 1.3 STREET ADDRESS
Gily-§1 71 NODE JANEIRO, BRAZ 14 CHY-SI-20
it D [T oriete Z1TNLE [T crange E_T Addition
NAME TEIXEIRA, MARIA VIRGINIA 22 NAME
sieranoniss | ESTRADA DE GAVEA 611 23 STREET ADORESS
oy 517 p RIO DE JANEIRO, BRAZ 2 40IT¥-S1-2P
e D o “TToeee 31TILE [Tchange ] Addiien
HAME MOTTA, MARINUS 32 NAME
sreeer ecoerss | RUL URUGUA) 533 APT 203 3.3 STREET ADDRESS
cly-51-70 THUCA, R-'!-_ _ML o 3.4.CHTY-5T-TiP
I v [T DELeTE 41 TILE [T change T Addition
hawe MOTTA, IRENE 5.2 NAME
sel e | AU URUGUAI 533 APT 203 43 STREET ADDRESS
CTY-§1- i THUCA, R'Jj_ BRAZIL o 44 CIY-51- 2P
T3 [T oeLete 51TITLE CTchange [ Addition
Masde 5.2 NANE
SIKEET ADRLSS 53 STREFT ADDRESS
C¥-SF 54 CHY- ST 2P

I AD DELETE 61TITLE —[:1 Change L. Acdition
MAME &2 NAME
SIREE T ADDHL 55 §3 SIREET ADDRESS
Gty s 7o 64 CTY-5T-2IP

14. 1 do hareby cort fy thal o ictormiaton sunplad with this hng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cernfy that the
mformaior ndicated on this annual repen or supplomantal annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
tam an olhicer or dreetor of tho g ation o he receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Blogk 12 or Binck 17 wgied, or an an attachment with an address

SIGNATURE: « : S or-~-14-97 ¥67- 33, 3ocy

TUFIF AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥
0174458

CR2E034 (9/96)



