o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000096392 Secretary of State

1. Entity Name 03-19-2003 90127 035 ***150.00
FANTASTIC WORLD VACATIONS INC

Principal Place of Business Mailing Address
42ND NW 27TH AVE 42ND NW 27TH AVE
SUITE 302 SUITE 302

U o T VPTG AR

S;Le‘g‘ ; el Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES

ICifam; ¢ e TOE -2YED  [Tresesenn

Zj C Zi ount
ig’ 9.5 Bgﬁ 1 Country 5. Certificale of Status Desired I:] ?B 75 Additional )
e - me . .Fee Required e m o

6. Nam# and Address of Current Hegistered ‘Agent T ) " 7. Name and Address of New Heglqterad Agent

= TS <. Feish; zabal

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

ARISTIZABAL, JOSE J
11248 SW 153 PL

MIAMI FL 33196 [12U48 St 153 PC
i “ AMidm) FL 12319

8. The above named entity s changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and aécepl
the obligaticns of registegfd

SIGNA:TUH‘E A///' 3/ /S /0.3 "

< Signature, tyaﬁ tyén‘nted name of reds&é’rao‘ agen! and M applicable, {NQTE: Registared Agent signature raguired when reinslating) I DATE /

=3 rd
’ FILE NéW!!t 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. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TITLE _ [ change [ Addition
NAME PEREZ, DOMINGO U NAME
sTREET ADDRESS | 451 NE 35 ST STREET ADDRESS
CITY-8T-2IP MIAMI FL 33137 CITY-ST-2IF
LE VP [ Delete TITLE [ Change  [] Addition
NAME ARISTIZABAL, JOSE J NAME
STREET ADDRESS | 11248 SW 153 PL STREET ADDRESS
OS2, | MIAMLEL 33196 e - - e e e P OTISTIR e
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Gelete TITLE [T] change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the cr)rporauon or the receiver or rusteg empowered 1o executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if

SIGNATURE: Jelolonsh REZUIRED J)ISIDE (_7)05)(0([([~6i/)¢

- smy&runyino TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR bate * Daytime Phone #

dd  Udcigsl

CR2E034 (10/02)



