2003 FOF.I PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

'DOCUMENT #  P94000028368 Secretary of State

1. Entity Name o
PROFESSIONAL VACATIONS, INC. 01-27-2003 90169 023 ***130.00

Principal Place of Business Mailing Address
€550 SW 39 STREET 6550 SW 39 STREET
B B

aen B S RMOAD RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650484987 Not Applicable

Zip Country Zip Country W $8.75 Additionat

5. Certificate of Status Desired Fee Requirad

T e T BC Naﬁe"an&"AHdr"é'ss"of Current Registered’Agent =~ =~~~ [ -7 - ---: —-"—7-Nameand Address of New Reglstered Agent -
L Name
B.LUTSTEIN-' GEORGE J ESQ F Street Address {F.0O. Box Number is Not Acceptable)
4700 B SHERIDAN STREET
HIALEAH FL 33021
: ’ Do , City FIL [ ZrCode

8. The above named en!lty suUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgatlons of reg|stered agent. :

SIGNATURE ki

Signature, ty ped or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. El c F
After May 1, 2003 Fee will be $550.00 ToatFund oo T et o B
Make Check Payable to Florida Department of State , '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P L [ pelete TRLE [J change [ Addition
NAME FELLER, LOUISE HAME
STREET ADDRESS | 12250 NW STH ST STREET ADDRESS
crv-s1-zp | PLANTATION FL 33325 CITY-ST-ZP
TITLE VP O pelete TITLE [ change [ Addition
NAME MEYER, GUNTHER NAME
STREET ADDRESS | 11405 NORTH BAYSHORE DRIVE STREET ADDRESS
CHY-ST-2IP NORTH MIAMI FL 33131 CITY-ST-2IP
— = - s iy g :Dmle TIMLE — . B s i Y _— . - - D Change D Aﬂﬂllion
NAME COHEN, WENDY H NAME
STREET ADDRESS | 10180 SW 1 COURT STREET ADDRESS
omv-s1-2p | PLANTATION FL 33324 Giry-ST-2 ;
TITLE T O pelete TITLE O change [T Addition
NAME MEYER, BETSY HAME
STREET ADDRESS | 1659 SW 32 CT STREET ADDRESS -
emv-st-ze | MIAMI FL 33145 CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-81-2P
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this f|||n§ does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
powered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

15, with all other like &
\\ 7»’2—L 03

of the corparation or the receiver ar trusteg
changed, or on an attachment with an add

SIGNATURE: SIGNAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR

Daytirne Phane #

"~ -

Tar

CR2E034 (10/02)



