AT FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # 853108 : ecretary of State
1. Entity Name 04-04-2003 90082 034 ***150.00
JAMAICA VACATIONS LIMITED, INC.
Principal Place of Business Mailing Address
3785 NW 82 AVE STE 403 ‘ 3785 NW 82 AVE STE 403
MIAMI FL 33166 : MI_AMI FL 33166 o ) e
2. Principal Place of Businass 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2225449 Not Applicable
Zip Country Zig Country 5. Certificate of Status Desired [ $8‘75 Addjtr’onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
GARHETI.’ MARLENE Street Address (P.O. Box Number is Not Acceptable)
: 3785 NW 82 AVE STE 403
.MIAMI FL 33166
" City ' FL Zip Code

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. | am familiar with, ana accenpt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIN! FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 May Be
.« After May 1,.2003. Fefa will be $550.00 _ . _| | - - <= =0 s= ol = TrustFund Contribution. -8 . Added o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THLE [ Change (] Addition
NAME COQKE, JOHN NAME
streeT Aporess | 5-7 DUNROBIN AVENUE STREET ADDRESS
cirv-51-zp | KINGSTON 10, JAMAICA CITY-5T-2IP
TITLE D 1 pelete TITLE [J Change ] Addition
NAME SLOLEY, PAUL ' NAME
streeT Anoress | 686 HALF MOON ST, BOX 227 STREET ADDRESS
CITY-$T-2P MONTEGO BAY JA CITY-ST-7IP
WILE )] [ Delete TITLE [ change  [] Addition
NAME KEMEL, ALLEN NAME
STREET ADCRESS | THE ATRIUM 32 TRAFALGAR RD STREET ADDRESS -
crr-st2P - | KGN 10 CITY-§T-ZF E . .o
TILE D 7 Delete THLE [ Change [ Acdition
NAME HOBSON, CLIVE HAME
streeT ADDRESS | 5 MONTCLAIR TERRACE : STREET ADDRESS
CITY-ST-ZIP KINGSTON 6, JAMAICA : CITY-ST-2IP
TTLE D O deleta TITLE [ change [ Addition
NAME BRAHAM, NICOLE NAME
streer aporess | 38 WIDCOMBE RD STREET ADDRESS
CITY-ST-21P KINGSTON 6 JA CITY-ST-2IP
_— D e = ﬂ-::;_«_-:‘:}“f"‘:F‘i—._E:Déiag‘——‘——- FHTLE—s—— B o VI [] Change _ _l:ifiddilioﬂ
NAME HENDRICKSON, KEVIN NAME '
strect aooress | C/O COURTLEIGH HOTEL STREET ADDRESS
CITY-ST-2F KINGSTON JA GITY-57-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %M@RKP&%W ///p/(f/o 2 g1 5”*-(5’%—-5‘7’

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daie Daytime Phone # .

CR2E034 (10/02)



