2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  GB0244 Feb 13, 2002 8:00 am
1~ Eniy e Secretary of State
VACATION EXPRESS, INC. 02-13-2002 90003 003 ***158.75
Principal Place of Business Mailing Address
12906 SW 133RD CT 12906 SW 133RD CT
A A ‘ ) -
MIAMI FL 33186 MIAMI FL 33186 "
- " RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2385345 MNot Applicable
e Country #ip Country 5. Cerlificate of Status Desired $8.75 Additional
] ~ R < .. . -=FN. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLESSING, LEWIS Elessine / MAEIA DN

Strsi;)e\t Address (F.0. Box Nuhber js r\(j:.;t@cceptable)

12906 SW 133 CT ‘\( <%\D )
STE A o
MIAMI FL 33186 CF A

TN B FL | "%35el,

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

SIGNATURE
Sign#ture. typkd orﬂ‘r_igiec: name ol\ragist gg’enia:r'\d I\t\séagp\icabl%' (NOTE: Registered Apent signatura required when rainslating)

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. /S After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feos
(See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TLE [ Change [ Addition

NAME BLESSING, MARIAN NAME

staeeT anpress 12324 S.W. 105 LANE STREET ADDRESS

ov-st-ze |MIAMI FL CITY-ST-2IP

TITLE CcD [ Delete TITLE [ Change (] Addition

NAME BLESSING, LEWIS NAME

STREET ADORESS (12324 S.W. 105 LANE STREET ADDRESS

cmy-sT-2P |MIAMI FL CITY-5T-71P

TmLE - [3 Dalete “1me ’ S [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST- 2R

TIE O pelete TITLE . [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - ST-2IP ’ CITY-ST-2F

TITLE [ Cetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS T " [ sReET aDDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -T-Z1P CITY-ST-1IP

13. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with 2ll other like empowerad.

SIGNATURE: __JBYMATIG OSSR / /02@) .

Nm'un AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR mnsq'ron Date Daytime Phona #

DACARICAD

ny

CR2E034 (9/01)



