¥ 3
2003 FOR PROFIT CORPORATION FILED :
\ 3
UNIFORM BUSINESS REPORT (UBR) . May 02, 2003 8:00 am:
DOCUMENT #  P01000024075 Secretary of State .
1. Eniity Name 05-02-2003 90142 037 ***150.00 )
DISCOUNT VACATIONS, INC. '
Principal Place of Business Malling Address
13499 BISCAYNE BLVD. #1707 13499 BISCAYNE BLVD. #1707
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address H"H"’ H' "‘ll ”l“ Ill" ||Nl "“‘ |||l| “IH |’|N |Im ’l"“m “”
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0 cHeck HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1081609 Not Applicable
Zi t Zi Count iti
P Country P ountry 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /l.//,#’
U GA' CAHMEN A Street Address (P.O. Box Numberlis Not Acceptable)
13499 BISCAYNE BLVD. #405
NORTH MIAMI FL 33181
City Zip Code
i P FL
8. The above narned entity s i i r the pyfpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registen .
SIGNATURE e 0 )// / Z 3
Signature, typed or printed name of registered agent and titla if appl\c;{;e--"-—" (NOTE: Registered Agent signature required when reinstating) DATE
it
- AftFul-\dE N‘?‘Z(:Dii ';EE Iﬁls; 5;)522 <kl 9. Election Campaign Financing $5.00 May Be -
er May ee will be Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. * . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE pp O pelete TILE [ change [ Acdition g_
NAME URANGA, CARMEN A . HAME 3
srreeT aooress | 13499 BISCAYNE BLVD. #405 7 STREET ADDRESS 3
CITY-$T-2P NORTH MIAMI FL 33181 CITY-ST-2IP 2
(8]
TILE . [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [JChange  [J Addition
__NAME S NAME I . . f——e e = .=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE , [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CiTY-5T-2IP
12. Lhereby certify that the information supplied wi qlify for the exemption stated in Section 116.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee gmpowared to ekecite thi report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addgess, with all C’A’ﬂm E/’
i Tl - V/ Z / ) - -
SIGNATURE e, URATCA 017303786 -226-765%
B.Ox- RECTC_)B Date Daytime Phane #




