FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P95000030202

1, Corporation Name

BEST VALUE VACATIONS, INC.

Principal Place of Business
155 SOUTH MIAMI AVENUE

Mailing Address
155 SOUTH MIAMI AVENLE

FILED
Apr 29,1999 8:
ecretary of S

00 am
tate

04-29-1999 90124 021 ***150.00

BN AN

IR

PENTHOUSE ONE PENTHOUSE ONE
MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN TH.S SPACE
3. Date Ir corporated or Qualifed
04/18/1995
2. Principa' Place of Business 2a. Mailing Address 4, FEI Number /'/Applied For
21 2 65-0575607 Nt Applicable

Suite, AX. #, etc.

Suite, Apt, #, etc.

$8.75 Additional

_5;] ;ﬂ 5. Certifc.ate of Status Desired ] Fee Ruc uired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 11ay Be
ZI ;l;l Trust Fund Contribution Added ic Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
24 a m Persor al Property Tax. Oves |JNe
9. Name and Address of Current Registered Ageant 10. Name and Address of New Registered Agent
81! Name
DELGADO, AMABLE -
185 SOUTH MIAMI AVENUE 82| Street Address (P.O. Bo» Number is Not Acceptable)
PENTHOUSE ONE 83
MIAMI FL 33130
84| City

FL!"®

l Zip Code

SIGNATUFE

41. Pursuaint to the provisions of Suctions 607.050%
office vr registered agent, or beth, in the State ¢
agent. { am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes,

and 607.1508, Florida Statl tes, the above-named curporation submits this statement for the purpose of changing its 1 egistered
f Florida, Such change was authorized by the corporation's board of directors. | hereby accept the apjsointment as recistered

Slgnaturs, typed or prinied n+ me of registered agen and title if applicable.

(NOVE: Registered Agent signature req nred when reinstating}

DATE

12. OFFICERS AN DIRECTORS -~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 12
TLE PS [PELETE 11TIMLE ClChange  [] Addition
NAME DELGADO, AMABLE 1.2 NAME

smeetaooress| 155 SOUTH MIAMI AVENUE, PENTHOUSE ONE 1.3 STREET ADDRESS

CIvY-ST-2P MIAMI FL 33130 14 CITY- 5T-2P

TIMLE VPT (] DELETE 24TILE [JChange [ Addition
NAME DELGADO-PALACIOS, JOSEFINA 22 NAME

smeeraporiss| 155 SOUTH MIAMI AVENUE, PENTHOUSE ONE 23 STREET ADORESS

CITY-§T-2IP MIAMI FL 33130 2.4 CITY-5T 2P

HILE (] DELETE 31TE CJChange  [] Additien
NAME 32 NAME

STREET ADDRIZSS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TILE ] DELETE 41 TMLE [JChange [ Addition
NAME 4 2NAME

STREET ADDR 55 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P

TME [ DELETE 51 TLE CicChange [ Addition
NAME 5.2 NAME

STREETADDRZ5S 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TME ] DELETE 6.1 TILE []Change  [7] Addilion
NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP J

14, | heraoy certify that the informition supplied wi h this filing does not qualify
indica-ed on this annual report or supplementat annual report is true and ac

Block 12 or Block 13 if change 1, oron a

SIGNATURE:

;E OR DIRECTCOR

or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
] i surate and that my signature shall have the same legal effect as if made « nder oath: that am an
officet or director of the corpor.lion or the rece ver or trustee empowered tc execute this report as re quired by Chap er 607, Florida Statutes; and th t my name appears in

nt i

address, with all other like empowered

%//f S

Fb5 -3576539

(TS TS

CR2E034 (11/98)

Daytume Phona #

G mmemac- i ammecszo= =o-=




