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

PROFIT
CORPORATION
ANNUAL REPCRT

1898 2
DOCUMENT # P97000013579 (2)

1. Corporation Mame

GRAND VACATION GLUB, INC.

Sandra B. Mortham,

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

wE

AN B R

Principal Place of Business Mailing Address
2319 COLLINS AVE. 2379 COLLINS AVE.
MIAMI BEACH FL 33t39 MIAMI BEACH FL 33139
DO NCT WRITE IN THIS SPACE
a, Date Incorporated or Gualified
02/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzT] 26 éﬁ'M £P€ Not Applrcabjgu
Suite, Apt. #, B¢, Suite, Apt #, etc. N . i
|—]_ P P 6. Certificate of Slatus Desired | $6.75 Adqmonaﬁ
22 [27] Fea Required
City & Si1ate City & State 8. Flection Campaign Finanging $5.00 May Be
23 ;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cuWr Intangible
m 25 28 FEI Personal Property Tax due June 30, es D No
A Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CIRO MARTINEZ, AMAURY 81| Name
2379 GOLUNS AVE, 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
' 83
. 84| City F[Llaﬂ 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
office or registered agent, or both, In the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regislered
agent. | am familiar with, ang accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE — ————— — -

Signglue. typod Of Printed Namp of regisiolad Bgant &nd tille if appicable. NOTE. Registerad Agent signature required when rangwating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIHE PD U DEtETe 11TTLE T Change  T_J Addition
NaME CIRO MARTINEZ, AMAURY 1.2 NAME
smeet aporess | 2379 COLLINS AVE, 13 STREET ADDRESS
CITY-§T- 2 MIAM) BEACH FL 33139 14 LMY -51-2¢
ME [T pecete 21 T1LE [T Change L) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY- ST-2P 2 4CTY-51-2P
TLE L] oFtete L1TMLE ] Change L1 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CHTY-51-21P 34.0ITY-S1- 2P
TILE {1 DEcETe 41 70LE TT change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TIRE [J pecere ATILE [T Change [ Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7P
TILE T DeLeTE 61 TILE [T Change 1] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL! ADDRESS
eITy-S1- 2P 6.4 CITY-ST-2P

14. | hereby aerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report of supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if made under cath; thal | am an
officer ar director of tha corporation.estimregeiver or trustee empowered 1o oxecute this report as required by Chapter 807, Florida Statuteg? and that my name appears in

Block 12 or Blogk 13 if changed., g ':5 blmery with an address. lﬂ /
- e . A 3 é 9/])

EIASAIATI IS =, .

FLORIDA DEPARTMENT OF STATE Apr 10 1998 8:00am

CR2EG34 (10/97)



