FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT #  P99000017459
ettt ecretary of State
HAPIMAG VACATIONS CORP. 04-16-2002 90050 037 ***150.00
Principal Place ot Business Mailing Address
NEUHOFSTRASSE 8/12 C/O BRIAN SHERR, GREENBERG TRAURIG. PA
BAAR GH-6349 515 E. LAS OLAS BLVD., #1500
SWITZERLAND FT. LAUDERDALE FL 33301
2. Principal Place of Business iling Address
4’&56 ET Mar Drive
Suile, Apt. #, elc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
Suite 5
City & State City & Stat 4. FEl Number Applied For
Lalu ercelaT e By The Sea 65-0916605 Net Applicable
aip Country 323"")308 Cl-gtﬂlry 5. Certificate of Status Desired | gi.g?qlﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o i e o o o e e oo - — . _ .

Street Address (P.O. Box Number is Not Acceptable)

“~CORPORATION ‘SERVICE COMPANY ="
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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 printed name of registered agent and tite it applicable. (NQTE: Registerad Agent signatura required when reinstaling) CATE

9. This (I:.orporalic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax {iling requirement and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TTiE PCD O Delste TILE vD [ change [ Addition

NAME HAHTMANNa MARCO NAME SCHOBINGER; RODOLPHE

streer acoress | NEUHOFSTRASSE 8/12 SIREETAODRESS | \ETHORSTRASSE 8/12

crv-s-zp | BAAR, SWITZERLAND CH-6349 CINY-5T-2P

TITLE viD O elete TITLE Ol Crange [ Addition

NAME OBERL), PETER NAME VD

streer Anoress | NEUHOFSTRASSE 8/12 smeeraponess | LEEMANN, PETER .

orv-st-ze | BARR,SWITZERLAND CH-6349 CiTv-51 28 NEUHOF'STRASSE 8/12 :

T VSD NS J ] Delete - BAAR,  SWITZERLAND CH=634%" o oue™ [ addion

NAME EGGERSS, HAUSR J ) o NAME ] . . . i}

streer anoress | NEUHOFSTRASSE 8/12 STREET ADDRESS

crv-st-ze | BAAR, SWITZERLAND CH-6349 eTy-51-2P

TITLE vD O pelete TNLE [ Change [ Addition

NAME RUTISHAUSER, ROLF NAME

staeer anoaess | NEUHOFSTRASSE 8/12 STREEY ADDRESS

orv-st-ze | BARR,SWITERLAND CH-6349 CITY-5T-2IP

THLE 1 Delete TIMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-27 . CITY-ST-21P

TITLE [ Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfse empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an fddress, gvith #f other like empowered.

N

SIGNATURE: ___ .o ? A AECHABTHANN ( HARCO os! isfoz
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da ¥ Daytime Phona #

882900

AY

CR2E034 (9/01)



