2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003570 May 16, 2000 8:00 am

1. Entity Name

WORLD VACATION TRAVEL LIMITED, INC. Secretary of State

05-16-2000 90135 026 ***150.00

Principal Place of Business Mailing Address
520 BRICKELL KEY DR, 520 BRICKELL KEY DR.
SUITE 203 SUITE 208

MIAMI FL 33131 MIAMI FL 33131-2607

EE R T | A RERIAA A

Sulte_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HAKIN
201

City & State City & State 4. FE) Number 65 '%31029 Applied Far

M , | ‘PL, Not Applicable

$8.75 Additional

Zi Couptr Zip Country " !
3} ‘7 L U_g ﬁ 5. Certificate of Status Desired O Fee Required

- ..6.-Name and-Address of Current.Registered Agent —— = e .7.-Name and Address of New Registered Agemt — -
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 Sy FL [ 7o

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

: SIGNATURE
i Signature, typed or printed name n?f registered agent and title I applicable {NOTE. Ragistered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
e | sty e wibessiine | ' (ST o S0 e
' Make Check Payable 1o Depariment of State
IETA '~ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ] 3 Delete TMLE [J Change [ Addition
NAME BRICKER, WILLIAM L JR. NAME
streeT a0DRESS | 101 PARK AVE., 35TH FL. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10178 CITY- §1-21P
TME P O Delete e [ Change [ Addition
NAME RODRIGUEZ, LOURDES NAME
1 steeevancress | 520 BRICKELL KEY DRIVE, STE 204 STREET ADDRESS
orv.srze -| MIAMI FL-33131. -~ . —— S vt o | L o e 3
e v ) O peiete TMLE [ change  [] Adgttion
HAME GOMEZ, DOLORES NAME
sTreet aporess | 520 BRICKELL KEY DRIVE, STE 204 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CIry-sT-2IP
TITLE [ Delete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-§T-2IP

e ———— . Vs o V4 e’ #F

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Stalutes. | further certify that the information
indicatéd on this report or supptemental report is true and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 exge his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ddress, with all othg

pfpowere
il Pl s, Yfolan 305 vt G563
sytruns AND TYPED OR PRINTED ?é OF SIGNING WER DRW 7 - 7 4 Date _Djl\ﬂlma Phone #

SIGNATURE: 12




