— o ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088641 Feb 05,2000 8:00 am
. Entity Name
SUN CITY VACATION INC. Secretary of State
02-05-2000 90017 026 ***150.00
Principal Place of Business Mailing Address
MiAMEFT33T37— MtAMFE-331 34055 U m  mem
serasme o~ omseme—— 7 ||[IIHHRRIIRIIAN
Suile, Apt. #, etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City &, State Cily & State 4. FEI Number |_[Ap;5fiéd Fo
AP ;Z' /{%'Au/' ;/ 65-0869759 I !!\!0! P
Zp Couriry Zip Country §. Certificate of Status Desired O ?g'ggllﬁ?e‘gﬁona\

X3/ 822 7 AF/PZ el L

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T T =T - ' [T Name T * T
EXPOSITO' OSMARQ Street Address (P.O. Box Number is No géfgtablez
555-N.E-34-STREET #1003 A3 LD N g an €.
MAMEA33137
City ; ZipCode _
a0 FL | 55%22
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agant and titls it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Ihnsﬂc_orporatpn is ehglbl; t? satltsfyc;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritation. O Added 1o Foos
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O velete TmE Dicackr Vice¥resided T Do o0
*
N EXPOSITO, OSMARO NAME Diaro (aomez
staeer apoRess | 555 NLE. 34 STREET #1003 STREET ADDRESS | } 3, /) Dﬁ N. W, 4% Lau LA
CITY-ST-21P MIAM! FL 33137 CITY-ST-2IP MiAn: Fb. 33142 . )
TITLE [ Delete TILE { Crange [ "~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-§T-2IP
TILE™ ~[F-tepte——"—f~THLE~— = -+ — [S)-Change_. [l Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2)P
TITLE O pelete TILE {Clchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-S1-ZiP
TITLE [ Deiete TITLE O Change ] Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S7-2IP
TITLE 7 pelete TITLE [ change  [J Additic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or on an attachmeni with an addyp

SIGNATURE:

£s, 3 Lr-ti2é empowered.

PEIT

13. | hereby certify that the information supplied with this filing.does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report of supplernental repoplls e and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee ghghowered tg eikecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1

A :: 3 VP eln . j
_, B R R L MAre 3G | 12 A
ANDA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytme Phone &




