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

PROFIT -

CORPORATION : }:\;\\ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

. } Sandra B. Mortham
ANNUAL REPORT :

1998 / rJ|V|S|§:C§Fta&?:§C‘;;ZT|0NS S C Cret aI'y O f State

P -

OCUMENT # S79254 (6)

« Corporation Name

V.J. HOLIDAY CORP.

G BAC M

Principal Place of Busmoss ‘MAIFTQI‘BE;I'::.;—-

B ]

250 PONCIANA ISLAND DR. 250 POINGIANA ISLAND DR.
MIALE FL 33160 MIAMI FL 33160
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
. T 09/09/1991
2. Principal Place of Business fg Mailng Addross 4. FE1 Number Apphied Far
21 ) L _Z_SJ o 65-0349202 Not Applicable
Suite, Ap1 #, eiC Sule, Apt #, oto it
P - i b 5. Contificate of Status Desired (M| $8.75 additional
22 2?] Fee Required
City & State . Cily & State: 6. Election Campaign Financing $5.00 May Be
E e gﬂ e Trust Fund Contribution Added to Fees
Zip . Crountry __dr Country 8. This corporation owes of has paid the current year Intangibie
E‘]__‘__ B 25‘!] ) ] o 29] o 5 3;[ Personal Property Tax due June 30 w\"es 4__[_:] No
9. Name and Address of Current Registered Agent ) i 10. Name and Address of New Reglstered Abent -
SZACHNIUK, SANTIAGO 81| Name
250 POlNCIANA ISLAND DR. 82] Strect Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33160

B3

- 84| City FL lis_l?p Code ]

T Parsuant to the provisions of Sections, 607 G502 and 607 1508, Flonda Stalules, the above-named corporation submils this statermnent for the purpose of changing its rogislered
office or registered aganl, or both, in the State of flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as rogistered
agent. | am lamiliar with, and accept the ohilgabons of, Section 607.0505. Florida Statutes.

SIGNATURE _ . o
Sigriatin dypuelow ‘-Mn‘-:j rmlm:-' t: g L " <:_nm e b .1;7|“|- atde (HNDTE Hegistewnd AQRNT Sigratufé: infudinsd whon reastating) Dats

12, OFFICE ANDY DRt CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

—p PGSO T U ) ok 11TILE i ) Tl Crange [ Acdition

NAME SZACHNIVK, SANTIAGO 1.2 NAME

smeetanoress | 250 POINCIANA ISLAND DR 13 SIRFET ADDRESS

CiTY-5T- 2P MAMIBEACHFL 14 0IFY-S1- 2P

TLE - ‘ T '___K&D DELETE 24 THLE [Tcnange [T agdition

NAME 22 NAME

STREET ADDRESS 23 STREE) ADDRE 55

CY-S1-2IF - N n - 2. 4CITY-5T- 2P

TmE T T T T T o faimne I Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ANDRLSS

Lary-S1- 2w R L ~Q3AcoysT-7P

e T oECFE 41TILE [ Change ~ [T Addiiion

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

LTy -51-2IP o L 44CITY-SI- 7P

WELE [T orceTe 51 MTLF [ Tchange [ Adddion

NAME 52 NAME

STREET ADDRFSS 53 SIHLE T ADDAFSS

CITY- S5 2P L 54CITY-S1-Jip

TmE I beiee B4 TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CITY-ST- 2P e 64 CITY-ST- 20

T&. | hereby cerbify that the infermanion supplied with tis fling does not qualfy for the exemption stated in Seclion 112.07(3)(1), Florida Statutes. | further certify that the information

inchicaled on this anmial Fepaot or s
officer or directur of 1ha corgy
Block 12 or Biock 13 il chin

detnental annoad report is boe and acourate and that my signature shall have the same lega! effect as it made under aath. that | am an
{he recoiver or trusteg empawered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

achmaont gith an addross.
1;-,_ Shotiagy QAcymiole oL |, ,[i?*, _g;_o:)ja?_igi’s?_

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR o

CR2E034 (10/97)



