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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

CLUB HOLIDAYS, INC.

Principal Place of Businass

782 NW LEJEUNE RD.. SUITE 350
MIAMI FL 33126

h Mailing Addlress

782 NW LEJEUNE RD.. SUITE 350
MIAMI FL 39126

Feb 17 1998 8:00am
Secretary of State

1000 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_12/11/1997

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
3
;\ _— m APPLIED POR— Not Applicable
Suite, Apt #. etc _ Suite. Apl #, elc. i ] $68.75 additiona!
v pee B. Certificate of Status Desired (| Feo Required
City & State ~ City & State 8. Election Campaign Financing $5.00 mayBe
23 B o |28 ] Trust Fund Centributicn Added 1o Fees
Zp __Counlry |7 Country 8. This corporation owes or has paid the current year Intangible
;I 25] e . _29] _ ;E‘ Personal Proparly Tax dug June 30. Oves [OnNo
¢. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
- HILLMAN-WALLER, LOUIS M ESQ. B1{ Nama
- 782 NW LEJEUNE RD-- SUITE 350 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33126
L] Ba
84| City FL Ins! Zip Code

11. Pursuant to tho provisians of Sections 607 (502 and 607. 1508, Florida Staluiés, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registored agenl, or bath, inthe State of Tlonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . R
Signatuen. lypod o protegd narr e sl g stnre m)mjti-n Bk of pgphcabla (NOTE - Hegislerad Agenl sigratue required when feinstating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ neLere 1.4 TILE [ Change 1] Addition
NAME BARBACHANO, HANS T 1.2 WAME
smeeranoress | 782 NW LEJEUNE RD., SUITE 350 13 STREET ADORESS
CITY-ST-2IP MIAMI FL 33126 14CITY-ST-2P
TITLE CF GrLETE 21 TLE [JChange ] Addifion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1-7p o o 2 4C0Y-5T-7P
TILE [ becete 31TME [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21p B - 34, CITY-ST-2P
TTLE [T beLeTe 41TMLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 o 440ITY-51-20
TmE [T oecere 51TMLE Y [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 7P B N 5.4 CITY-51-71P
TITLE [T oeLete 61THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P . o 64 CITY-ST-21P
14. | hereby certify that the information supplied with this §

g does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal elfect as if made under cath: that | am an

indicated on this annual report o supgpilemontal @
to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

ofticer ar dirgctor of the corparaban or the RV
Block 12 or Block 13 if changed. or on e

il ropactl 1S true an,
or rusloe empo;

SIGNATURE:

7 @Maﬂﬂﬂpygﬁééﬁ%ﬁ#

CR2EG34 (10/97)



