2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000066860

1. Entity Name

SV LATIN AMERICAN VACﬁTION, INC.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90016 037 ***158.75

Mailing Address

911 NORTH MAIN STREET.
SUITE 98-

KISSIMMEE FL 34744

Principal Place of Business
911" NORTH; MAIN STREET
SUITE 88> - -
KISSIMMEE ‘Fi, 34744

2. Principal Place cf Business 3. Mailing Address

NPT R,

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

Chty & State City & State 4, FE) Number Applied For
59-3658814 Not Applicable
AP Country Zip Country i , $8.75 Additional
S . 5. Certificate of Status Desired E’- Fee Required
riy -aais o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
v ~ EN H - St tAgd‘n(Cl}ésB'N br' Not A tb‘)-\-. -
; . ree ress (P.O. Box Number is Not Acceptable
M NORTH MAIN STREET.STET‘A q tl N . Main 5'\"f e_c’.‘_ .

KISSIMMEE FL 34744

Svite 4B

City . . Zip Code
Kissirmmmee FL S
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.
SIGNATURE
Signature, typed or printed nama of registered agenl and lills if applicable (NOTE: Registered Agant signature required when reinstating) DATE
. e s . i
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

g

After May 1, 2002 Fee will be $550.
Make Check Payable to Department of State

00

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

1. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e , PSD. . O Datete TITE Pis]D BeThange [ Addition
wi-  |VINAS, CARMEN H . Vinas , Carmen H-

staeer aoneess {911 NORTH MAIN STREET,STE.7-A STREET ADDRESS [ [1 N = pqexiom SYreet. Ste Q-

arv-sr-ze | KISSIMMEE FL 34744, a2k | Kissimewe e  EL. 3y Y

TITLE ViD - O Detete TITLE ViT/D . OfThangs [ Addition
e SANCHEZ, ULISES H , e Sanchez, Dlises -

streer aooress, | 911 NORTH MAIN STREET,STE.7-A seecroneess [ gy M- MAIn Streetr gte G-

erv-st-ze (KISSIMMEE FL 34744 OS2 K iem) tnin €. € E£l. 2L

TILE [J pelete TILE [JChange [ Additicn
NAME J.o . L NAME

STREET ADDAESS -7 -7 T N STREET ADDRESS - - - g - -
CiY-$7-2P CITY-ST-2P

TITLE O celete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-57-2P

TITLE ] Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ] Delete TMLE [ thange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental repert is true and accurale and that my signature shall have
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fleridta Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachi

Waddress, with all other like empowered.
AP D IEV A T st R R Y o)
L MDTGDﬂ-m el H) EVina <

in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

bl- 1 -02 407.8710.2683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

Date Daytime Phone ¥




