FILED

FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1998

i
¥

ILING FEE AFTER MAY 1S IS $550.00
e FLOMDA DEPAFTMENT OF STATE
Sandra B, Mortham *

Secrelary of State
DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S$.B. TRAVEL, INC.

V6789 (7)

A A

T Mailing Address

1414 BRICKELL AVE
MIAMI FL 33131-3406

Principal Place of Business

1414 BRICKELL AVE
MIAME FL 331313406

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2, Piincipal Place of Business ______._._.___:..5;: "Mailng Address 4, FEI Number Applied For
21 _ofel 650362002 Nol Applicabla
Suite, Apt. #, slc. Suile, Apt. #, elc.
¥ F— . P §. Certificate of Status Desired O $8'75 Addltional
22 N - 7?7] ] Fee Required
City & State Cily & Slato 6. Election Campaign Financing $5.00 May Bo
23 e 28 Trust Fund Contribudion Added o Fees
Zip Country 7 Country 8. This corporalion owes or has paid the currenl year Intangible
. _ ﬂ - ggJ o 30 Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m-‘z Jkima Pam Pau_:fm JATMF, PAMPOLINA
% B2] Street Address (P.O. Box Number is Not Acce
0. ptable)
SUFEetY /3 NwW, 177™ Ave,
83
MAME-3313t Pe ok Pines, fE, 33029 715 N.W. 177th. AVE
84 City 85

§505¢

PEMBROKE PINES FL

13, Pursuant to the provisions of Scchons 607 0502 and 6071508, Fiorida Stalules, the above-named sorporation submils this stalement for tha purpose of changing s registered
office or registered agopt, ordholh, m the: Stae al Flerida Such change was aulhorized by the corporation’s board of direclors. | haratﬁept tha appointment as regisiered

indicated on this annual repart or supplemne
officer ar director of the: carpiotation or e A

(3¢
Black 12 or Block 13 11 changed. or on agfa [y

77

a?irnss.
0\

agenl. | am familor  anggaccepl ihe obligadons of, Sechon 607.0505, Florida Statutes.

SIGNATURE ____/" A At S "'1] ? v

SIgNmTIe. Tyid o prantis ”",'f‘fl’, g g ,',[,I‘ ita ﬂ .|-:£» INOTE: Hag stered Agent signature required when rpinstating} ¥ OATE p
12, OFEICT RS AN THRE RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
T D T o 11T O Crange LT Addition |2
NAME DE BARROS, LUIS OLIVEIRA 12 NAME §
sweer aporess | 1414 BRICKELL AVE 13 STHFET ADDRESS g
CITY-ST-7iP MAMI FL33131 14 0HY-5T- 7P o
e D T oelee 217N [Jchange L] Asdiion (O
NAME CARDOSO, SERGIO L. : 22 NAME
staeerappress | 1414 BRICKELL ABVE 2.3 STRECT ADRESS b
£ITy-$1- 2P MIAMI FL 33131 ) 24CITY-51-21
LE D 7 oLEre 31T [ Change 1 Additior:
HAME MACHADO, PAULO 32 NAME
streeTanoress | 1414 BRICKELL AVE 33 STREFT ADDRESS
LITY-S1- 21F MIAMI FL 33131 o 34 LRY-§T- 2P
HILE [T DELETE 43 THLE L1 change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P o 44CHTY-51-21P
e [ oreere 517MLE [Tchange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21 N o 54 CITY-ST-21P
TITLE [T oELETE 61 10LE {Tchange ] Additin
NAME 62 NAME
STREET ADDRFSS 63 STALET ADDRESS
CITY-$T-2IP o e 6.4 LIY-5T-21P
14, [ hareby cerlify that the inforratior supplicd wath this Tiling docs net qualify for the exemption slaled in Section 119.07(3)()). Florida Statates. ! furthor certily that tha information

annuat reporlis truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
tusle empowered o excoule this reporl as roguired by Chapter 807, Flarida Stalutes; and that my name appears in

AL I Lo am Ny o ai™



