2000 UNIFORM BUSINESS REFORT, (UBR) 3/t

DOCUMENT # P95000030202 May 17,3000 8:00 am

BEST VALUE VACATIONS, INC. Secretary of State

(03-08-2000 90066 022 ***150.00

Principal Place of Business Mailing Address
155 S0UTH MIAME AVENUE 155 SOUTH MIAMI AVENUE
PENTHOUSE ONE PENTHOUSE ONE
RiAME FL 33130 AN FL 331301608
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOY WRITE IN THIS SPACE [95“‘05'?“’)'607

City & State City & State 4, FE) Number W Appiied For
Not Applicable

Zip Gountry Zip . Country 5. Certificate of Status Desired ] $8.75 Additional
Fag Requirad
— _~.5. Name and Addreas of Current Registered.Agent - .- i — 7..Name and Addrogs of New Reglstered Agent - e -
Name
DELGADO, AMABLE Street Address {P.Q. Box Number is Not Acceptable)
155 SOUTH MIAMI AVENUE
PENTHOUSE ONE
MIAMI FL 33130

City FLTZip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE "{/i—/aa

Signature. typed or printad name of registered agant and tille if apphcabls, {NOTE: Ragisterad Agent signature 1e0uined when 1ensiating)y
9. This corparation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ; ion Einanci
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁgl,?:r%ag;::.?guig: neing 0O ig&gﬁ;gi?e
(See criteria on back) O Mzke Check Payable to Department of Siate

11, OFRCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .

1TE VPT ] belete TMLE O Change [ Addition |

NAME DELGADQ-PALAGIOS, JOSEFINA NAME 2

sReeTADDRESS | 155 SOUTH MIAM] AVENUE, PENTHOUSE ONE STREEY ADDRESS ‘3’

CITY-ST- 2P MIAMI FL 33130 CITY-ST-2IP H
—— @

e O Delete e O] Change [ Addition | O

NAME NAME

SIREET ADDRESS B STREET ADDRESS

GirY-51-21P ) CITY-ST-BP

WILE - o vy . Dovee gt . . - ) O Ghenge_ . {73 Addtion.og. 7

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-2P

e O oeleta TImE D change £ Addtion

NAME NAME

STREET ADDRESS STREET AODRESS

CTY 511 CITY-GT-TP

TITLE ) patete TME [ Change [ Addition

HAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-§1-2P CITY- ST 2P

TLE Cl Delete TILE O Crenge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIvy -ST-219 CITY-ST-21P

13. | hereby certify that the information supplied with this filirr"ng does nct quality for the exemption stated in Saction 119.07{3)i), Forida Statuies, ' funther ceriity that the information
indicated on this report oF supplemental report is true and accurate and 1hat my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmepl-wittra address, with all other ke empowered.

SIGNATURE:
L

RED 3460 sors57e535

Dapime Fhona ¥




