FILED
Jun 03, 2002 8:00 am
Secretary of State

05-19-2002 90077 024 ***150.00

. ) S/
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO10001050

1. Enlity Nama

PREPAID VACATIONS INTERNATIONAL, INC.

Mafling Address

6055 NORTHWEST 167TH STREET
SUITE B3
MIAMI FL 33015

Principal Place of Busingss

6065 NORTHWEST 167TH STREET -
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. RE| Number Applied For
é-\ - //c,LA"d/—Q—(,L Not Applicable
Zip Country Zip | Country 5. Gentficate of Sietus Desired [ ?ggfq Addiiona
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e I e . . ‘ Y M ey - . B o N
SPIEGEL & UTRERA, PA ~CARG CEDERD
- S o= T F e e e - "Street Address (PO, Box fumperisiNopAcceplable) mem -— - cemy - -
1840 SW 22ND ST. - - Lobs NEITTH T R -2
4TH FLOOR L Gl
MIAME FL 33145 City FL ZE)BCOde S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

>, /5l fo o
T/ ok

SIGNATURE =
. Signaire, typed of pri pglicable. (NOTE: Regsstorad Agent signaiure required when reinstating)
9. This corporation is eligible to satisty its IMangible FILE NOW!!! FEE IS $150.00 10. Elscti s
, Electicn Campaign Financin

Tay filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copnlr?bulion g ﬁg?ﬂh;géﬁe

(See crileria on back) | Makea Check Payabie to Department of State ) . A
1, ™~ . OFFICERS AND DIRECTORS | K3 ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN"11°
me ¢ -+ [ PSTD , O Delets miE Qlchange [ Addicon | 5
awe - | COWAN, DELROY : " HAME e
sweeT A00Ress | 6085 NORTHWEST 167TH STREET STREET ADDRESS 3
CITY-S1-2 MIAMI FL 33015 ciry-51-P ‘ g
TITLE 1 Delgte TITLE CTchange (] Agdition | G
NAME -;_;;‘-; :n '.. ) 1"' . ' . . -, - -. y . NAME
STREET ADDRESS : STREEY ADDRESS f;
Cify-S1- 2P ; I CIFY-ST-2IP
Tine ' - O Delete e DOlcnange O Addition | &
HAME ———— —— e - oo @ MAME o | e _..f:';;'._w
STREET ADORESS STREET ADDRESS o
CreY-S1-2P . CITY-ST-21P
TIE 1 betete TITLE [ change [ Addition

. M&iﬂE . P e — R -- - e gy - NAME * = mEn o T - -

STREET ADDRESS STREET ADORESS !
CITY-ST-21P CITY-ST-ZIP
TmE ’ 3 Delete TN O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
WILE [ Datete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with thig fiﬁné; does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. ) further certity that tha informalion

indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal eflect as if made under oath; that | am an officer or directar

of the corgoration o the receiver or e ErTPeyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerny yil»s Pl other like empowered. .

205 ~-&2&- 70

Caytime Phong #

SIGNATURE: “ /z é / 0 5




