11| ST 1R e rm————— —————

2050 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9B000048967 "Secretary of State

LAS PALMAS VACATION VILLAS TRAVEL CLUB & MANAGEM 02-09-2000 90372 004 ***150.00
Principal Place of Business Mailing Address
5199 NW. 7 ST. 5199 NW. 7 ST. -
#21E #21 E 11194
MIAMI FL 33126 MIAMI FL 33126-3308
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65'0837556 Not 2pedn
2P . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
T ) Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T R D T e P T T L T SR IR T Cann = T emem T2 NAME e S L s game e T - e gt -
GARG!A' ANITA Straet Address (P.O. Box Number is Not Acceptable)
5199 N.W. 7 ST.
#211E
MIAMI FL 33126 City FL |2 Goce

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.

DATE I

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistared Agent signature raquired whan reinstating) - Lo
geaTh . L ] ' ‘ ‘ ‘ N
—{- 9..1h|sf‘rlz_orporauc_>n is el:g\m:’e t? s?nsfyc;ts Intangible FILE NOW!!! FEE |§._$15940‘Q s 10. Election Campaign Financing—:_ - $5.00"May Be
ax filing requirement and elects 1o do sq. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_{(See criteria on back) d Make Check Payable to Department of State - -
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE [Ochange [
e GARCIA, ANITA NAME
STREET ADDRESS 5199 Nw 7 ST’ #211 E STREET ADDRESS
CITY-ST-2IP M'AM' FL 33126 CITY-$7-2IP
TITLE T O Delete TITLE [JcChange [
e GARCIA, NELSON nave
STREET'ADDRESS 5199 Nw 7 ST‘ 3211 E STREET ADDRESS
CITY-ST-2iP |AM F 33126 CITY-S7-ZiP
THLE [ Delete TITLE []Change [
NAME NAME
STREET ADDRESS STREET ADDRESS i . L _.
_,__CIW'ET-ZLP__.__: e e T T e T A T T g -T - *CIMy-sT-2r 7T T TRt ro mTEST . M TR *
TITLE 1 Delete TTLE OJChangs [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TE— A7 7 Delete Lt Clchange L7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE [ petete TITLE Cchange o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-&1-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. ! further certify that 1= o
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or =&
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1-
changed, or on an attachment with 2 address, with all other like empowered.

o o

‘\—— g f 1 [ AT VAN S . M Y . 5
SIGNATURE: SIS ST mélci&x.«,;ujukéjismf 2 }/; fo-s o7 35987/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Datf Daytime Phone #




