2000 UNIFORM BUSINESS REPORT (UBR) \

DQCUNENT # R 1o 16 73 Y

1. En*ﬁ?‘fﬂame

Vacation Promotions USA,

Inee.

Principal Place of Busingss Malllng Address

6250 N. Andrews Av,
Suite 105A

Ft. Lauderdale, FL 33309

6250 N Andrews AvV
Suite 105A
Ft Laud.,

v

FL 33309

2. Principal Place of Business 3. Mailing Address
6250 N.Ahdrews Ave. 6250 N, Andrews Ave
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 105A Suite 105A
City & State City & State 4. FE| Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL ) 65-0884309 Not Applicable
Zip Country Zp Country 5_ éemncate or btétu}Deélred O ?8';5 P;::I:ci'lional
33309 USA 333009 USA es Requ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name o S T

Joseph G. Mott, Jr.p P.A., CPA
500 W. Cypress Creek Road,

Suite 400

Sireet Address (P.G. Box Number is Not Acceptable)

Fort Lauderdale, FL 33309
City Zip Code
FL . i
8. The above namad entity submits this statemant far 1he purr purpose of tharging-te+egistered.office or reg%gem or both, in the State of Florida.
Sptph o tF K. 300~
SIGNATURE
S\( an 5, typed or privied name of registerad agent and Tie 1f agglicabls. (NOTE. Registered Agert signature required when rainstaing} DATE ‘\_- .
9. Thi 54.\ ible to satisly its Intang b '
. s corporation is eligible to satisty its Intangibie 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added o Fees

(See criteria on back) d

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE President [ Delete TITLE e - [ Change, DAmmn

NAME ' . NAME IR 1= 1 Ilﬁ:’_‘.”_.l-_. e v
Chrlstyna De Antlllon - {4 ',I"‘;% I.FUH__I lIDlj!?_...—l ]U

STREET ADURESS R STREET ADDRESS ¢

orv.szp | 304 Garden Drive, #204 OITY-ST- 2P sk |00, 00 sssex] 5000
Pompane—Beach,—FL—33069 D owe O adion

Lﬁ; Vice President . T Deke ﬂi "

STREET ADDRESS J. Montgomery Antll;on STREET ADDRESS

avsrze | 9811-D 61st WAy South CITY-§T-7P .
I . o h Y =T 14377

— BOyYNCLONn—BCIl, o o393/ O] peles It Octange. O Aadiien

NAME Secretary NAME

smeeTaooress | Zoltan Juliasz STREET ADDRESS

GITY-ST-2IP 304 Garden Dr., #204 CITY-$T-2P

TLE Pompanc Bch, PBL 33069 [ Deke TITLE [ change [ Addition

NAME NAME w

STREET ADDRESS STREET ADDRESS \

CITY-$1-21P CITY-§1-2IP

TILE [ Delete TITLE \‘ {1 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-S1-21P

TMLE [ Delete THLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP “ { CITY-ST-2IP

13. | heraby certify that Ihe infofmation ‘ & 1m

ality for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or sy or accllate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recet t edilie this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a : . d.

) SIGN AND JYPED TED 2] ING OFFiCER OR DIRECTOR " Dae Daytime Phone #

bl BERY

CR2E034(9@9)‘



