[

|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000361 39

1. Entity Name

FILED
Mar 23, 2000 8:00 am

IDEAL VACATIONS, INC. | Secretary of State

03-23-2000 90032 043 ***150.00

: Mai'ling Address

11821 N.W. 25 MANOR
SUNRISE FL 333231357

Principal Place of Business

11621 N.W. 29 MANOR
SUNRISE FL 33323

3. Mailing Address

2s5¢ u/ ¥24YE

2. Principal Place of Business

N T

DT

Suite, Apt. #, elc. Si.liie, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number ] Applied For
/"?f/‘r ~1 7 A AI— [579/}{35/ Nat Applicabie
Zip Country Zip Country '- } $8.75 Aadiional
35512 ¢ P v DABE 5. Certificate of Status Desired O Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
JEREZ’ TONYA B Street Address (P.O. Box Number is Not Acceptable)
11821 N.W. 29 MANOR
SUNRISE FL 33323
City Zip Code
, FL
8. The above named entity submits this glatementYor the pu:rpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE + S S .
Slg?nature. typad or pnr@d nayé of regisidred y@mt and titla if gpglic dole. (NOTE: Fiegistered Agent signature required when reinstaung} DATE
. o . ) n
B e | eagmaoo | 1 CosionCamomn s $5.00 wy
9 eq o se. er ; 2000 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
(See criteria on back) Malie Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Time P hange Addition
! [ oelete ferez, FOR R 3 - l;kc ge [
NAME . NAME 5 7 BACSE
‘ sAfFA L 2
STREET ADDRESS STREET ADDRESS y o
CITY-57-2P 1 omv-stzp | & AST £, F¢ 33323
TILE ‘ O pelete TILE VICE FPrEsrstnrs )B‘Change ] Aadition
NAME ‘ NAME LEON, BPloe & . ol
STREET ADDRESS : STHEET ORESs | A2F ol ) A, ) B G AT ALD
Ty -ST- 7P ! CITY-8T-2P Ve Ll ~C 33323
TILE ' O petete TOLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TIE [ change [ Addition
LMAME — e} e e e e —— oo - - NAME— b ——— — JE
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE ; 1 Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2IF
TITLE ‘ 1 Delete TITLE (D change  [] Addition
NAME NAME
STREET ADDRESS -|- - - —— — . — .M STREET ADDRESS | _
CITY-ST-ZP \ CITY-ST-2P

13. | hereby certify that the information supplied with this fi\irf;g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accuraje-syd that my signature shall have the same legal effect as | e ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegufe this report as required by Chapter 607, Florida Statutes: v name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all athg

7 Date

mad
d that

SIGNATURE: X 2

>

Daytime Phone #

. SIGNATURE AND TYREP OR x:;/m‘ren N?\us&aﬁmue OFFICER 7n DIRECTOR




