2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

SUNSATIONAL VACATIONS, INC.

M30344

S

Principal Place of Business
12540 NE 8TH AVE
NO. MIAMI FL 33161

Mailing Address
12540 NE 8TH AVE

NO. MiaMmI FL 33161

2. Principal Place of Business

1745 N E 124th Street

3. Mailing Address

1745 N E 124th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |

Jan 21, 2003 8:00 am

ecretary of State

01-21-2003 90035 041 ***150.00

WM W W WA W WE

AN RERAREE DR

{J CHECK HERE IF MAKING CHANGES

I

N. MIAMI FL 33161

City & State * ™ - City & State ) - 4. FE) Number gm A : == | "~ [Applied For -
North Miami F1 59-2676487 Mol Appcabio
Zip Country Zip Country " . $3_75 Additional
33181 31181 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (PO, Box Number is Not Acceptable)
12540 NE 8TH AVE. 174 . E. 124th Street

City

North Miami

Zip Code

FL 33181

SIGNATURE

,.B. The aboye nal
the obliggtions

registered age

BN

d entity submits this statement for the purpose of changing its registered office or registered agent, or botbwin

the State of Florida. | am familiar with, and accept

1§63

Signatuf, typsd or printed name of registersd agent and title if app c%b\e,

Al

{NOTE: Registered Agent signatura required when rainsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD X Delete TME P KKchange (7] Addition §
NAME MAHFOOQD, JOAN C. NAME MAHFOOD, JOAN C =]
saceT apnress | 1900 NLE. 118TH RD. STREET ADDRESS 245 N E,I '1 2th. S 3
arsr-ze__|N. MIAMI FL stz | hd¥2n mEant o B S55E6% g
TITLE O pelete TITEE [ Change [ Addition 8
NAME ) NAME

STREET ADDRESS ~STREET ADDRESS N —
CHY-§7-2P = . e L CITY-ST-ZIP =

TITLE [ pelete TITLE [J Change [ Addition ;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TILE O delete TME [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delets TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE O Delata TNLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-27 CITY-ST-21P

SIGNATURE:

of the corparation or
changed, or on an aftachrrgnt with an address, with all other like empowered.

PEAATVOE REGHAD

12. | hereby certify.thé{ the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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
gceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(S0

TURE AND TYPED OR PRINTED NAME OF siemnrs))mcen O DIRECTOR

AT

Data Daytirme Phane #




