FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR T ORIDA TMENT OF STATE
CORPORATION e " sanden B. Mortham May 19 1998 8:00am

ANNUAL REPORT Secrelary of Stale

1998 %5/ DIVISION O CORPORATIONS Secretary Of State
DOCUMENT #  P95000030202 (2)

1. Corporation Namc

BEST VALUE VACATIONS, INC.

(T T

Principal fiace of Business - -miii}}gﬂ.ddmss
155 SOUTH MIAMI AVENUE 155 SOUTH MIAMI AVENUE
PENTHOUSE ONE PENTHOUSE ONE
MIAMI FL 33120 MIAMI FL 33190 BO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualiied
2. Pincipat Plage of Rosiness _ZAMdlllnq Addrass 4. FEI Number Applied For
21] SN ) R 65-0575607 Not Appliceble
B Suite, Apt #. 8t Suile, Apl. #, elc.
; uite, Ap c __ Suile, Ap c 6. Centficate of Status Desred L] $8.75 Additlona
E] o 27] Fes Required
City & Stato Gty & State 6. Eleclion Campaign Financing $5.00 May Be
_2;1 o 23] . Trust Fund Contribution | Added to Fees
Zip Counitry Aip | Country 8. This corporation owes or has paid the current year Intangible
m gs;l o E e :HJ] Personal Property Tax due June 30. [ ves O o
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DELGADO, AMABLE 81| Name
155 SOUTH MIAMI AVENUE B2| Strect Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE ONE
MIAMI FL 33130 83
! B3| Ciy FL 85| Zip Code

11, Pursuant (o the provisions of Sochons 607.0507 and 607, 1508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office ar regigtered agent, or botly, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl. | am familiar vath, and accept the obligations of, Secuon 607.0505, Farida Stalutes.

SIGNATURE

Signature typid lrin_\‘i fi.m...: ot ,;-HTEL..!.UM| ansifibe g L}'Jl'?u:" INGTE Rogistored Agen sigriature roga red wheh reinstaling} DATC =

12, i OF FICE RS AND THIftE CT07E 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &3
TLE PS [J DELETE 11 TITLE [JChange T Addilion | =
NAME DELGADO, AMABLE 12 NAME §
STREET ADDRESS 155 SOUTH MIAMI AVENUE, PENTHOUSE ONE 13 STREE | ADDRESS &
£TY-51-2P MAMIFL 33130 1ACHY- ST &
TMLE VPT "1 DECETE 21 TIHE T Change L] Addilion | O
NAME DELGADO-PALACIOS, JOSEFINA 2.2 NAMF
STREEY ADDRESS 155 SOUTH MIAMI AVENUE, PENTHOUSE ONE 2.3GTRHET ADDRESS
Cy-S1-2 MAMIFL 33130 2 4CI1Y-51-217
TILE L] DEceTe 2.1 MILE L) change [T Addilion
NAME 2.2 KAME

; STREET ADDRESS 3.3 STREET ADDRESS

! CITY-S1-21P S N 24 CITY-51-20

; TIE EJ DELETE 41T [T change L] Addition

; NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADGRESS
CITY-ST-2IF N o 44CTY-S1- 2P
TITLE [ DELETE 51THLE T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDHESS
ery-st-0 | S 54 CTY-ST-7IP

: TITLE 1 DEtETE 61THIE [T change £ Addition

} NANE 67 NAMF

: STREET ADDRESS 63 STREET ADDRESS

QITY- §T-21P e §40ITY-S1-21P
14, | hereby cerlify Ihat Ihe infonnation supplhed with this filng toos not gualiy for the examption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this arinual reporl ar supplemental annoal report is lrue and accurate and that my signalure shali have the same legal effect as if mads under oath; that | am an
officer or director of the corporalian of the recenr of trustec empowered 1o execule this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
Bleck 12 or Biock 13 if chinnged, or on an altachmen? with an address.

CIAMATIIDE. @M L ' M/




