FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ISON OF CORPORNTIONS Secretary of State
DOCUMENT # S79254 (6)

1. Corperation Name

V.J. HOLIDAY CORP.

Principal Piace of Business Mailing Address ”IINI'I II’ II'II ll””lll) M” Im ml" Ill" ||m|m| Ill"'m““l

250 POINCIANA ISLAND DR. 250 POINCIANA {SLAND DR,
MIAMI FL 31160 MIAM) FL 33160
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
- 08/09/1991 04/06/1996
2. Principa’ Flace of Basinoss 28. Mailing Address 4. FEl Mumber Applied For
21 26| 65-0349202 Not Applicable
Suite, Apt #, elc, Suile, Apt. #, elc. i
e At B el Hie. AR 8. Centificate of Status Desirad 8] 33.75 Additional
@_ o - ’;l Fee Required
City & Slale | Gily & State 8. Election Campaign Financing $5.00 May Bo
E 23[ Trust Fund Contribution ] Added to Fees
iy __ Country L Country 8. This corporation has liability for intangibje tgx urdler s, 199.032,
24] 2] 29 [30] Florida Statutes Clves X No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered’ Ageni
SZACHNIUK, SANTIAGO 81 Namo
250 POINCIANA ISLAND DR. B2| Street Address {P.Q. Box Number is Not Accaplable}
MIAMI FL 33160
83
84| Ciy FL 85| Zip Code

H1. Pursuant 10 the prowsions of Seclions 6070502 and 607 1508, Flarida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
affice or registored agent or both, n the Siale of Flenida. Suck change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agensl {am farkar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sigrine Fgass n proited e of fegraternd agenm and b o 1 appicable INOTE Regstered Agent signature retuired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSD [ oeLETE 1ATILE [Jchange ] Addition
NAME SZACHNIVK, SANTIAGO 1.2 NAME
steeet anoress | 250 POINCIANA ISLAND DR 1.4 STREET ADURESS
o5 aw MIAMI BEACH FL 14CIY-ST-2IP
e T [T DELETE 21TIE [Ochange  [_] Addition
NAKE 2.2 NAME
STREFT ADDR{ S5 2.3 STREET ADDRESS
LTY-ST- AP 2.4 CITY-5T-2P
] ’ [J i a4 TLE [T Change L] Addition
NAME 3.2 NAME
STAEET ADDF: 5 3.3 STREET ADDRESS
O -ST- 2P 34 CITY-ST-2IP
me | o 3 oreTe 41THLE [T change [T Addition
KAVE 1.2 NAME
STHEET ADCRESS. 4.3 STREET ADDRESS
CITY . ST 70 4.4 CITY - 5T-7IP
TIILE ' CJDFLeTe 51T [Jchange [T Aduition
NAME 5.2 NAME
SIRLET ATDRF 5 53 STREET ADORESS
oSl e o 54 CITY-ST-21p
TIE o [T DRLETE G1TIME [T Change [T Addition
HAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CIty-§1-717 P 64CHY-ST-2P
14. ( da hercby certéy that the information supphed with this bling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informarion indicated on this annual report of supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as If made under oath: that
I am an oflicer or direclor of fhe corporalon or the receiver or truslee empoawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appearg i Block 12 or Blo changed, or ongan attachment with an address.
~ 1.. L AL Kdcunivie g/z:/‘i‘r (hx) d102220

SaANATURE AN FYrEQ AUNTED NAME GF SIQNING OFFICER OR DIRECTOR Ciare - 7 Daytime Prane #
Frpr.rres

T Gonen . ornam Jan 29 1997 8:00am

CR2E034 (9/96)




