2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90239 011 ***150.00

DOCUMENT # P99000017459

1. Entity Name

HAPIMAG VACATIONS CORP.

Principal Place of Business Mailing Address
NEUHOFSTRASSE 8/12 4456 EL MAR DR
BAAR CH-6349 STE 542
oc
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . ’ Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0916605 Not Applicabie
e Couniry Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - 1A S -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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. | arn familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typad or printed name ol registarad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . - .

! . 8, Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 - ’

Make Check Payable to Florida Department of State Trust Fund Coniribution. = Added to Foes
| 10. {QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
*1mee PCD (7 pelete TITLE [ change [ Acdition

RAME HARTMANN, MARCO NAME

saeeT ancress { NEUHOFSTRASSE 8/12 STREET ADORESS

CITY-ST-2IP BAAR, SWITZERLAND CH-6349 GITY-ST-2P

TE V1D O Delete THLE : (1 change [ Acdition

KaME OBERLI, PETER NAE

sTreeT ADORESS | NEUHOFSTRASSE 8/12 STREET ADDRESS

orv-si-2p | BARR SWITZERLAND CH-6349 TY-ST-2P

TMLE VSD T i “ Ooelate ™~ " TILE B - - = - —{[T]Change [ Addition

HAME EGGERSS, HAUSR J HAME

sTREET ADDRESS | NEUHOFSTRASSE 8/12 STREET ADDRESS

ov-s-20 | BAAR, SWITZERLAND CH-6349 Eime-S7-2P

THLE VD 3 oelete TITLE [Jchange [ Addition

N RUTISHAUSER, ROLF NAME

streeT anoAess | NEUHOFSTRASSE 8/12 STREET ADDRESS

cmv-st-2p | BARR,SWITERLAND CH-6349 CITY-ST-ZP

THLE VD [ oetete TILE [C] Change [ Addition

NAME SCHOBINGER, RODOLPHE NAME

street A0oRess | NEUHOFSTRASSE 8/12 STREET ADDRESS

crv-st-27 | BAAR, SWITZERLAND CH-63-9 CHY-ST-ZP

TITLE VD - [ petete TITLE [ change [ Addition

NAE PETER, LEEMANN NAME

streeT acoress | NEUHOFSTRASSE 8/12 STREET ADDRESS

CIrY-S1-21P BAAR, SWITZERLAND CH-63-9 CHTY-ST-2ZIP

12. | hereby certify that the information supplied with this 1|I|n§1 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 officer or director
of the corparation or the receiver or trustes empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

\TZRE R @A ??gi_émmf 3-27-03 98Y¥-772-3§S0

PPOR PRINTED NAME OF SIGNING O FICEH OR DIRECTOR Date Daytima Phona #

SIGNATURE:

[CRAVIFIEVIV

CR2E034 (10/02)



