-- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000095234

1. Entity Name

VISTA VACATIONS INTERNATIONAL, INC.

Principal Place of Businass Mailing Address

5653 NW 29TH SY
MARGATE FL 33063-1

9653 NW 29TH ST
MARGATE FL 33063

531

2. Prmc:lpa\ Place of Business 3. Mailing Address

5= N 28 B S+

SesS 3 A AT

L

+h 2+

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90057 039 ***158.75

MR

Clty & State

mwy & State .[-e} F'L

te, Fi

4. FEI Number

Applied For

65-0877427

Not Applicable

Marca
33 03 (Proward 133062

untry - . ‘
5. Certificale of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

rouard
7. Name and Address of New Registered Agent

NADLER, TERI E
6645 NW 48TH MANOR
GORAL SPRINGS FL 33067

ngoei NadLee

G S AN N Manse

FL

“orai. Sprines

BZoe7

8. The above narmed changi

¥ submnts?s?mem for ie putpege of

SIGNATURE

ng its registered office or registered agent‘kr bath, in the State of

el pprck

S}Ralu( typed or printed name of Jogistered agent and e/t apphcable

{NOTE: Ragisterad Agsm mgnaturs required when rainstating)

/ DATE /

9. This corporation is eiigible 1o satisfy its Intangible

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staie

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 )

TTLE PCED [ delete TITLE [ Change [ Addition g

NAME NADLER, TER NAME B

STREET ADDRESS | 6645 NW 48TH MANOR STREET ADDRESS P

CITY-ST-2IP CORAL SPRINGS FL 33087 CITY-ST-ZIP u
£

TITLE VGC " 1 Delete TITLE (] Change [ Addition | €

v MOGEETSCOTT  2AGel L, SeoTT e

STREET ADDRESS | 156 N MAIN ST STREET ADDRESS

CITY-ST-2IP NEW CITY NY 10956 CITY-ST-2IP

TITLE cs [ Detete TITLE [ change [ Addition

NAME - - | -TORREALBA, ALICIA - NAME

sTreeT a0pAEss | 1965 S OCEAN DR APT 25 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TILE CT 3 Delete TITLE O Change [ Adoition

NAME HICKMAN, JEAN NAME

STREETADDRESS | 3780 SW 19TH ST STREET ADDHESS

crre-ST-2P FORT LAUDERDALE FL 33312 CAY-51-2P

TITLE S T 7 Detete TNLE [J Change [ Adcition

NAME I R N NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2P

Tme O Delete TLE [ Change L) addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the Information suppli #f5 this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. 1 funiher certity that tne information
indicated on this report or suppleme; eport is true and accurate and that my signatureshall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recelvi to execule this report as requa Chapter 807, Florida Statutes; angf that my pame appears in Block 11 or Block 12 if

changed, or on an anach other tike eqpowered,
M LH-7 75097

SIGNATUR LG R

slcﬂruns AND TYPED OR pnllrrzn NAME OF SIGNING osngﬂh OR nwlzcvﬁn

T



