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FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

PROFIT Bz FLORIDA DEPARTMENT OF STATE
CORPORATION iy \ Sandra B. Mortham
ANNUAL REPORT BT g : ko 75 Secrelary of Slata
1998 R, !gf/ DWISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT # V60111

ART OF TRAVEL INCORPORATION

(4)

Principal Place of Businoss " Maifing Address

WO

7514 SUGAR BEND DR 7514 SUGAR BEND DR.
SUITE 204 SUITE 24
ORLANDO FL 32019 ORLANDO FL 328197212 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2, Principa’ Place of Business T 28. Mailing Address 4. FEI Number Applied For
21 L . 261 B 50-3142840 Not Applicable
Suite. Apt. #. atc Suile, Apl. #, etc.
Ao v’ 6. Certificale of Slatus Desired O $8.75 Addiional
22 27] Foe Required
City & State __ Gy & Sate 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Faes
Zip Country e Country 8. This corporalion owes or has paid the currgnt year Intangible
m L gg] R |30 Personal Property Tax due June 30. Yas CINe
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SANTOS, MAURO C., ESQUIRE 81) Name
25 SE. SECOND AVE. 82| Stect Addross (P.0. Box Number is Mol Accaptable)
SUITE 740
MIAMI FL 33131 a3
84| City FL 85| Zip Code

agent. | am familiar with, and acrepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections BO7 D502 and 6071508, Florida Stalutos, The above-named co-poralion submits s stalement for the purpose o changing its registered
oflice ar registered agent or bolh, i lhe State of Flonda Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointrment as registored

i
t
£

S

SIGhI ety o fnted Dano oF sigiR e B e and e apglhestie (NOTL Rogistared Agent signatore required when rainslating) DATE =
2, T OFIICH RS AND DIREGTORS. 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE P T OkceTe 1.1 TITLE [Fchange [T Addition =
NAME RADESCA, JAIRO V. 1.2 NAME §
sweeraooress | RUI CLODOMIRO AMAZONAS 906 1.3 STRLET ADORESS 2
CITY-5T-2P $A0 PAULO CE o 14 CITY-51-21P a
e 8 B L] DECETE 21TMLE [T change [ Addition | O
HAME RADESCA, VALERIA L. 22 NAME
smeeraporess | RUN CLODOMIRO AMAZONAS 980 2.3 STREET ADDRESS
CITY-ST- 2P $AO PAULO CE - 2 4CNY-§1-7P
TIRLE [J oecete 2.1 TI1LE . [ change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P o 34.CTY-5T- 2P
TNLE L1 DELETE 41TNLE [Tchange ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 SUREEY ADDRESS
CITV-ST-21P 44CITY-ST-2P
TIRE N W V315 51TILE [J ¢hange ] Acdition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-ST-21P 5.4 CTY-51- 7P
TILE [T oelEe 61 1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREFT ADDRESS
CiTY- ST- 2 - 6.4 CITY-ST- 7IP

Block 12 or Block 1311 changed, of on an atlachiment wilhy an address,

AR AT IS -iua—/.’..:‘/

14, [ hereby certify that the information supplicd with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that ihe information
indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation of the recover or truslee empowerad to execute this reporl as required by Chapter 807, Florida Staliies; and thal my hame appears in

It hr 2en 2 ran



