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

1999

PROFIT- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000088006

1. Corporation Name

VACATIONS USA TOURS, INC.

Principat Place of Business

7601 EAST TREASURE DRIVE. SUITE 1104
NORTH BAY VILLAGE FL 33141

Maiting Address

7601 EAST TREASURE DRIVE. SUITE 1104
NORTH BAY VILLAGE FL 33141

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90102 014 ***150.00

(T

DO NOT WRITE IN THIS SPACE

=N, Bag UTLLAGE | FL.

3. Date Incorporated or Qualifed
11/16/1995
2. Principal Place of Business B 2a. Mailing Addres: o 4. FEF Number - Applied For
—2_1! ILl\LO l .F’M{ %Uﬂq a } L\L\.O . 3 7Zk@b&3§:{ &""1 65-0625036 Not Applicable
?l S'-'%lzmg, ‘etc. ! I ;' SU"%‘:F'-S#' etc. 5. Cerfifcate of Status Desired [ $8F.eTesRQ:i:'t::lnal
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution o Added to Fees

m Zip%B \LC\ | ]E)

Country

2Zip L
VSN, [ BRILL

2] N DA BIUAGE FL.

‘Country

[30] Veh .

This corporation owes the current year intangible

Personal Property Tax. Clves  [No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MOFFAT, ANA L
3211 PONCE DE LEON BOULEVARD, SUITE 201
CORAL GABLES FL 33134

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| Cily

FL )asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or pn';-ned name of registered agent and title if applicabla. {NOTE: Ragit ¢ Agenl i required when rei ing) DATE -

12. . _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 14TIME - — . Change [ Addition
e ARMAYOR. ARTURO B Py H ADD BIS LY Ca VST T
smeeranoress| 7601 EAST TREASURE DRIVE, SUITE 1104 ~ T o} Moo\ & ThEasobhe BRFUOU

CTY-§T-ZIP NORTH BAY VILLAGE FL 33141 14 CITY-5T-2P Vol TH B UIRAGE  EL- 33

TITLE VSTD b6 DELETE 21 TILE | v [JChange  [] Addition
NAME SAIZ, RICARDO A 22 NAME

sweetanoress| 7601 EAST TREASURE DRIVE, SUITE 1104 2.3 STREET ADDRESS

CITY-5T-ZIP NORTH.BAY VILLAGE FL 33141 2.4 CTY-ST-2P .

TLE D [ DELETE 31 TILE [OJChange [ Addition
NAME HADID, CLAUDIA E 32NAME

sreeraporess| 7601 E TREASURE DR 1104 33 STREET ADDRESS

cmv-st.ze - | NORTH BAY VILLAGE FL 34, CITY-§T-2P

TMLE o {3 DELETE 41 TME [3Change [ Addition
NAME 4. 2NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-ZP )

TIME [ DELETE S1TITLE [OJcChange  [JAddition
NAME 52 NAME 2

STREETADDRESS 5 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2ZIP

TILE [ DELETE 6.1 TITLE ClChange [ Addition
NAME 82NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST.ZP. | w Tm e ghemmlR 2 7T~ "’ -~ sacmyisT-e T | T e o w . - - —

14. | hereby certify that the information suppligd with thisfiling
indicated on this annual report or suppl ="‘ en P

n address, with all other like empowered.

7 bs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
obgl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

oG g
officer or director of the corporation 2 recei ‘mﬂ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or w;ﬁf;
P o R

L

SIGNATURE:

RELEN

i _ShidPetr DIPRIMIED NAME OF SIGNING OFFICER OR DIRECTOR

NTNS Aol . Nesves
/ Data

(YPRTVE RS

- CR2E034.(11/98).. _

/s [95. 3ek -Ro\ Y606

Daytime Phone #



