- FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ' Apr 03,2003 8:00 am §

DOCUMENT #  P0O0000092041 ecretary of State
1. Entity Name 04-03-2003 90165 036 ***150.00 )
FANTASY VACATIONS, INC.
Principal Place of Business Mailing Address
2450 HOLLYWOOD BLVD 21394 MARINA COVE CIRCLE )
_.SUITE_200 . = MIAMIFL338O . . . R o o - o

- LR T T
2. Principal Place of Business 3. Mailing Address ’

4g| 3. F’LC/C“I Hw‘f 21394 Marsiw ~Eove Eirsele

Sulte, Apt. #. ete. / Suite, ’;_T' #"e'% [ CHECK HERE F MAKING CHANGES

City & State _ City & State . 4, FE) Number _ Applied For
Pona  Feocl F{a/.«'/v /;iv-f ~ -/'L,/ v , J=C 65-1043017 Not Applicable

Zip Country Zip | country . " ) $8.75 additional
32004 wg 23 /{(0 u. § 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent

Name

SPIEGEL & UTRERA, PA. T
43 ALMERIA AVENUE - |
CORAL GABLES FL 33134, _

Street Address (P.O. Box Number is Not Acceptable)

3 e

N S ‘ City FL Zip Code

8. Jhe above named entity sun‘fﬁiyé this statement for the purpase of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
_he obligatiens of registered aggnt. ’

SIGNATUBE ‘
., T +*% 1 Signatura, typad or printad na:ma of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. _After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O - Added to Fees

Make Check Payable to Florida Department of State ‘

10. .OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND CIRECTORS IN 11 "

TITLE PSTD . ' OJ Delete TILE [ change (0 Addtion | &

NAME GODOFSKY, HOWARD C Nive 2

sest aconess | 21394 MARINA COVE CIRCLE  H -1 3 STREET ADDRESS 3

CITY-ST-ZIP MIAMI FL 33180 CITY-S§7-ZIP &
&

TITLE [ Detete TITLE [ Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE [ pelete TIHLE (] Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CAY-ST-21P

TITLE [ Delete TILE [Jchange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP p CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addregs, with all other like empowered.
& N Y e B
AT JA B ‘ c ;’?{‘EI__@_"?.[J) y Presides /'—L" ~-0F

SIGNATURE AND TYPED OR PHINTED NAME om—csn ORDIRECTOR 7 Dato Daytime Phane #

SIGNATURE:




