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DOCUMENT # /M&) DOOD ITu59 - i

N

HAPIMAG VACATIONS CORPORATION

Principal Pace of Businnss Meiting Addrass

SO00DNA4S380 S 50l
~I7/18/01--01012--001.

ATTN: Brian J. Sherr

2. Princlpal Place of Business 3. Waling Addrags etde T
Neuhofstrasse 8/12 c} oWGREEBBERG TRADRIG, Pa sdkkab ], 25 bl 20100
Suite, Aal. £, aI¢ Solle, Apt. ¥, etc, ’ 0O NOT WRITE IN THIS SPACE
515 E.Las 0Qlas Blvd,, #1500
Chiy & Stals Gy & Sate & FEf Number . Appited For
Raar Ft. Lauderdale, FL 65-0916605 Net Applicable
Zip Country Zip Country, - . $8.75 Asaionst
CF - 6169 Switzerland 33301 TsA 6. Certificate of Statug Desired ) Fos Roquind
6. Namae and Address of Corrent Registared Agent 7. Hamea and Addrest of New Regictered Agent
Mama
Corporation Service Company Biroat AdOrsss (F.O, Box Number & Nal Acceptabic)
1201 Hays Street
Tallahassee, FL 32301-2525
City FL I Zip Cody

¥. The abovd named atity submmbts this statemont for the purpose of changing its regisiarud office or registerad agent, or both, in tha tats o Flodda

SHINATLRE

THOTE: Ragioiaad AQer 3 g mgimd uhad, (drsading] =13

.

ignaliu, typed fr pross name of iegaiaic 300 el Ty I Aophcedia.

= This garparatin i olipile ¥ selisly £5 lgngibl 18, Election Campalgn Fnancing $5.00 waeyBa

g;m»a:mmahwwmw- o B Trust Fund Contribution O Addedta Fres
i1, DFFICERS AND DIRECTORS 2, ADONIONS/CHANGES 10 DFFICENS AND DIRECTORG 1N 11 .
me President & Chief Exec. Of fiflockse T™mE B/C/D Roae  [Iadion |
::;Tm Marco Hartman ﬂ""fjém Marco Hartmen =
avow | Seulofstrasse 802 o _ gaue et | Nevhofetrasse 8/12 g 2
e Vice President & Secretary Mows | me ’ Comge Dt |8
L Jen Willem wvan Bergen K
TRENRSS 950 West 50th Street FREEY ADPPRESS
eS| New Yark, Nv 10019 USAs b
e Vice Fresident & Treasurer [lpde i v/T/D B0 Ghongz ] acation
K Peter Oberli R Peter Oberli
SRLEIKORS | Neuhofstrasse 8/12 RTINS | Neuhofstrasse 8/12 ]
Gr-S® | Baav. Switzprland (H-- 6349 OEW | paar, Switzevland CH - 6349
T 3 pekete e v/8{D Chemnge  [5) Acition
N : HAE Hans J. Eggeres
STREY ACORESS Neuhofstresse B/12
kit Baar, Switzerland CH -~ 6349
rvmu v/D CFohage [ Addition
NSE Relf Rutishauser
STREET ADORESS Neuhofstrasee B/12
ore-se-1p ‘Bepr, Switzerland CH-6349
ms : Clonnge  Clasdtn
e
STREET AQORESS
ore-st-m .
3. { horutey carniy dhet the bnformnation

of tha GOmCr akon or roquired by Chapier 80T, Floe

!
|

SIGET RE: T TTHONATURE AND TYPEB “NNE AW OF LAING GFFICER Of CHRECTOR
N TN .




o
CCRS, v
103 N. MERIDIAN STREET, LOWER LEVEL

TAL AHASSEE, FL 32301
j 281735,

FILING COVER SHEET
ACCT. #FCA-14

CINDY HICKS
DATE: ) -3-0)

REF. & ON @&, INAOS™

CORP. NAME: _Hex j:mag Vacechins  C O 0 Ore Ao

CONTACT:

( )YARTICLES OF DISSOLUTION

( )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT
(XANNUALREPORT HAmende ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT ( ) MERGER { )WITHDRAWAL
( Yyucca { yUCC-3
.

( )CERTIFICATE OF CANCELLATION
E
'

0l As

STATE FEES PREPAID WITH CHECK#£ (/5 ¢S5 | RoRr's

- AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

{ )YOTHER:

802 Hd ¢- 1
J3A1303y.

NOILY Y0497 4g NOISIAlG

COST LIMIT: $

}
E
;

PLEASE RETURN:
( ) CERTIFICATE OF GOOD STANDING %LAIN S”;[‘AMPED CpPY

{ ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



FLORIDA DEPARTMENT OF STATE .'
|

Katherine Harris
Secretary of State
!

1SSION
GIVE ORIGIAL SUBH
PLEASE DATE AS FiLt OATE. |

July 3, 2001

HAPIMAG VACATIONS CORP.
CCRS ****!***I**WALK_IN*************

NEW YORK, NY 10019

SUBJECT: HAPIMAG VACATIONS CORP.
Ref. Number: P99000017459

- We have received your document for HAPIMAG VACATIONS CORP. and

check(s) totaling $61.25. However, your check(s) and document are being

returned for the following:

The form submitted is not suitable for archwmg Please complete the enclosed
form and return to our office. i .
The signature(s) on the report must be original and in ink. A photocopy or
stamped signature is not acceptable. ‘

Please return your document, along with .a copy of this Ielter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please| call
(850) 245-6059.

Kathy Ashton
Document Specialist Letter Number: 501A00039787
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



