i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A 5 FLORIDA DEPARTMENT OF STATE
CORPQORATION 3 Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P92000013034 (3)

1. Corporation Name

GREEN ISLAND VACATIONS, INC.

Mailing Address
4544 LESEUNE ROAD SOUTH

Principal Place of Business

4344 LEJEUNE ROAD SOUTH

FILED
May 19 1998 8:00am
Secretary of State

AU A AR

2] 5] 2] 20]

CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
S 12/18/1992
2. Principal Place of Business 24. Mailing Addrasgg 4. FEI Number Applied For
;J == 650375497 Not Applicable
Suite, Apl. #, Bic. Suite, Apt #, elc iti
P P B. Certificate of Status Desired O $8'75 Additional
El . E Foe Requlred
Gity & Stale City & State 6. Eiection Campaign Financing $5,00 May Bo
23 . a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, E] Yes ()

8. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agont

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

PHBE, IRA B 81| Name
9130 § DADELAND BLVD =
SUITE 1705
MIAMI FL 33156 83
B4l City

asJ Zip Code

FL

1, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submite this slatement for the purpose of changing its registersd

office or reglstered agent, or both, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby aceept the appointment as registeres
agent. | am familiar wilh, and accepl the obhgationg of, Secclion 607.0505, Florida Statutes

SIGNATURE ___

Slgnature, lypwd of ponted Hane of fE-,]“JU’ﬂ._I_.’IETI anmd Nitle 1f apgheable {HOTL Angistored Agent signalure requited when reinslaling) DATE F:.
12. " T OFFICFRS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WILE [ [J DELEE 11T0LE Ul Crange 1] asdition } =
NAME ISSA, LEE 12 NAME §
smaeer aooeess | 4944 LEJEUNE ROAD SOUTH 1.3 STREET ADDRESS
CTY-ST-2IP CORAL GABLES FL 33158 14 CITY- §1-2P ﬁ
TIE T peLere 21 TITLE [T Change  L_J Addition O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CiTy-S1-2P 2 4CITY-§1- 2P
TITLE 7 OFCETE 31TIE [ change L[] Addition
NAME 3.2 NAME
SPREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP o el 34 CTY-ST-2IP
TITLE ] DELETE 41TLE [J change T Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - ST- 2P ) 44 CITY-ST-2IP
TITE O bEvere 51TIMLE [l Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP e 54 CTY-S1-21P
TITLE ] oeLee 5.1 THLE [J change  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2IF 6.4 GiTy-S1- 7P

officer or director ol the corporation or the recyg 1 trustne empowerad

Block 12 or Block 13 if chﬂﬁ/gy)gﬁh Hyat
CIANMATIIDE . e P A

14. ! heraby certily thal the information supplicd wilth this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
indicaled on this annual reporl or supplemental annual report 18 rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in




