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

FILED

.

PROFIT &3 :

" h% FLORIDA DEPARTMENT OF STATE
CORPORATION j
ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS
DQCUMENT # V46227

(7)
GRANWAYS TRAVEL, INC.

Princlpal Piace of Business Mailing Address

Apr 01 1998 8:00am
Secretary of State

A 0 0

5750 MAJOR BLVD. §750 MAJOR BLVD,
SUNE 202 SUITE 202
ORLANDO FL 32019 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
— 06/26/1992
4. FEI Number Applied For

n

2. Pfincipa! Place of usi@ 2a. MailinqﬂAddress ————
e 559 Soifian) BLDisl T5kE oafiias) BLil)

Not Applicable

650343623

Suite, Apt. #, efc. _ Suite, Apl #i. efc, - , $8.75 additonal
22 bl.l 0 5 . 2_;] 8 Ui é—l l O 5 5. Certificate of Stalus Desired | Fee Required

City & State | Ciya Stale 8. Election Campaign Financing $5.00 may Be
= ORLANDD | FL 2] OKLA NDo , FL Trust Fund Gontribution Addad to Fees

Zi L " Country Country
W 20209

w 32809 [l

8. This corporation owes or has paid the curr

Personal Property Tax due June 30.

1 year Intangible
Yes ] No

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Nol Acceptable)

§. Name and Address of Current Reglsterad Agent
SANTOS. MAURO C. B1| Name
25 SE 2ND AVE 5
SUITE 740
MIAMIFL 33131 83
84] Ciy

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Horida Stalulos, the above-named corporation submits this stalement for the purpose of changing fis registered
office or registered agant, of both, i the Slate of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the abligations of, Soction 6070508, Florida Statutes.

SIGNATURE

Tignatare, yped or pr nied rame of méil.mir-_n agent and Wi i applicalie INOTE Reglstered Agent sigralure required when reinsialing) DATE =
12. OFFAICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T orLeve T1TLE [ Change [ Addilion 1=
NAME TEIXEIRA, MANUEL 1.2 NAME
smeetaponess | ESTRADA DE GAVEA 619 1.3 STREET ADDRESS %
CITY-5T-2P RIO DE JANERO, BRAZ 1401y -ST-7P g
THILE D T orrere 21 TITLE [T Change [ Addition | O
NAME TEIXEIRA, MARIA VIRGINIA 2.2 NAME
sreeranoress | ESTRADA DE GAVEA 611 23 STREET ADDRESS
CATY-ST-2P RiO DE JANEIRO, BRAZ 2.4 CITY-51-2P
TINE 0 | BIETES 31TME Ul Cchange [T Addition
NAME MOTTA, MARINUS 32 NAME
streer aoontss | RUT URLIGUAI 533 APT 203 33 STREET ADDRESS
CiTY-SI-2P THUCA, R.J. BRAZIL 34, CATY-ST- 2P
TILE D T DeLere 4170TLE [T Change LT Acdition
NAME MOTTA, IRENE 4 2HAME
steeaooress | AU URUGUAI 8§33 APT 203 4.3 SREET ADDRESS
CITy- 512 TUUCA, R.J. BRAZIL 44 GITY - §T-2P
TITLE [ BEEE 51TITLE LT change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 54 CIV-§1- 29
TILE [T DELETE 61 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-2iP B4 CITY-5T- 2P

14, | hareby cerlify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
offcer or director of the corporation ar the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chsmgod/_ on f'm mlachﬂwrran addross.,

Yo YA




