2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003343 -

1. Entity Name

AMERICAN VACATIONS, INC.

Principal Flace of Business

-ai7 NEPTUNE RD 2417 NEPTUNE RD
T ORL W4 : KISSIMMEE FL 347446277
- us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, gl - -Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90454 001 ****17.50
04-26-2000 90454 002 ***150.00
04-26-2000 90454 003 ***150.00

10260 .

WVDFR || Ml nuwnunmm!

DO NCT WRITE IN THIS SPACE

City & Staté _ .-

4. FEI Number

L tl | Applied For

City & Slale 935668
B e - 59~ 6 . [ Not Appllcabfe
i ' L ’ i Counts
Zp Lo ‘_Couniry Zp cunty 5. Certificate of Status Desired $8 75 Add'“o"
e Rl RN 8 Fee Required
LR 6. Name and Addrass of Current Fleglslered Agent 7. Name and Address of New Flegisterad Agenl
s G ___':___L e e e e e N T ;NBT‘Q u’\.-,-s-a-:‘“-m‘-a-—a%-_w e e
.\ i +
MADJI, AREZK' Street Address (P.O. Box Number is Not Acceptable) . .
2417 NEPTUNE RD L
KISSIMMEE FL 34744 - . . :
City . . FL " Zip Code
8. The above named enmy submils t!'us staterent for the plrpose of changmg its registered office or registered agent, or both, in the State of Fiorida. '
. LRI
s . s g ¥ I e . * )
N U B R k\\.- T : :
SlGNATURE . x
T SWghatufotypaq 0(_ primad nEtma of f_e’giﬁfere_tl agent and we_ i1'1 appl‘»cable. {NOTE: Ragisterad Agent signature required when reinstating) ' QATE
1l 3 . i
8. This carporatior is eligible to satisly its Intangibie . FILENOW!! FEE IS $150.00 . 10; Election Campaign Financing . $5.00 May Be -
Tax fllmg requirement and elects to do SO:, . After MAY 1, 2000 Fee will be $550.00 T N g
Ay rust Func Comnbunon. Added tp Fees
(See criteria gn back) S, }\ " s *- Make Check Payable to Department of State ,
- " Pa ¥y .
11.' = . =0 . . OFFICERS AND DIRECTOHS 12. ADDITIONS!CHANGES TO OFFICERS AND DIHECTORS IN 11 .
TILE DP 3 T “\ &y N O vskete TILE i el a0 Changer O Addlllon 3
. W \ cow - . - - .
NAME -AREZKI, MADJU N _ HAME \\ ‘ e %
-streeT aooress | 2417 NEPTUNE RD . STREET ADDRESS } . ) &
omr-si-2¢ | KISSIMMEE FL ‘ . CITy-$T-2P ' Ty &
TE - v ) Delete’ T o S = - Clchange T Additon | O
nme | MADJL, ANNETTE NAME _ o ' : : -
sTreer anoress | 2417 NEPTUNE RD . STREET ADDRESS R P !
orv-st-7p | KISSIMMEE FL P . CIY-S1-2IP -t
TMLE _ T T 1 Delete TITLE o e . Change . EI Addmon
NAME o | oo - e e e et e W NAME 2 e e s i T ""%wmmkh_t?&x% m‘&'fﬁu
STREET ADDRESS STREFT ADDRESS . ' :
CITY-S1-2IP CITY-ST-2IP .
TiTLE 1 Delete me . . Ochange -
NAME } NAME
-STREFT ADDRESS - ’ N STREET ADDRESS
ory-stoe {0 oL L CiTY-87-2IP :
me ST 7 elate TITLE [J Change
MAME e T e NAME
STREETADDRESS {  * STREET ADDRESS
ciry-st-ze- ) L CIvY-3T-2P : SRV
ME - O pelete TE - O Change [ Adatien®)
NAME ’ NAME ARECRE B
STREET ADDRESS STAEET AOGRESS -
ciy- 5727 omy-51-2P _
13 | heraby cem#g that tha information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the infermation |
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in: B!ock 11 or Bl ock 12 Jf
changed, ar on an attachment with an address, with all other like empowered. -

Q_? ?3/ ZQ‘M

SIGNATURE: S Pty S0 uinéaie_ /ap.

SIGNATURE AND TYPED OR pmmye OF SIGNING OFFICER OR DIRECTOR

Sfezfe

B Dawme Phona# .

[




