FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90301 016 ***150.00
PREPAID VACATIONS INTERNATIONAL, INC.
Principai Place of Business Mailing Address
6065 NORTHWEST 167TH STREET 6065 NORTHWEST 167TH STREET
SUITE B3 SUITE B3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1148 ‘24 Nat Applicable
Zp Country Zip Couniry 5. Certfiicate of Stalys Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
CEDENO, GARY Street Address (P.O. Box Number is Not Acceptable)
6065 NW 187TH STREET
SUITE B-3
M‘AM' FL 33015 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered off Ice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
N -the obl |gauons of regislered agent = wm i - s - —— a3 e A a e T ey o e =
l
SIGNATURE
- Signature, typed or printed nama of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
< FILE NOW!! FEE IS $150.00 . o
| 9. El cC F N
Atter May 1, 2003 Fee will be $550.00 : Election Campaign Financing $5.00 May Be
N i Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TIME O change [ Addition
NAME COWAN, DELROY NAME :
sTReeT ADDRESS | G065 NORTHWEST 167TH STREET STREET ADDRESS
or-sT-zr  |MIAMI FL 33015 CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
e O pelete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-S1-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-S1-21P CITY-ST-2IP
e O Delete TITLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-7IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
12, | hereby certify that the information pheckuith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or syprERagLa isTwg 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 ref B empowerdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrij pss, with alyother ke empowered.
fi)
SIGNATURE: ___ W\ RED
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone ¥

CR2E034 (10/02)

AV 86010



