2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531716 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
€Creta
INTERVAL MANAGEMENT CORPORATION ry or State
01-21-2000 90090 016 ***158.75
Principal Place of Business Mailing Address
1313 PONGE DE LEON 8LVD. 1313 PONCE DE LEON BLVD
SUITE 301 SUITE 301 -
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134-3343 l-' U u u 5 6 ﬂ a
us us
Suite, Apt. #, etc. Suite, Apt. #, élc. DC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1758956 Not Applicable
2l Country “ip Country 5. Certiticate of Status Desired ﬁ $8'75 Additional
Fee Required
e -..B..Name and Address ot Current Registered Agent - 7.-Name end Address.of New Regigtered Agent ——
Name
SEVIN: NORMAN M. Street Address (P.O. Box Number is Not Acceptable}
1313 PONCE DE LEON
SUITE 301
CORAL GABLES FL 33134 = FL [0
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, typead or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax fing requirement and elects to do 5. After MAY 1,2000 Fee will be $550.00 - fleotion Capaign financing. - $5.00 May Bo
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE Sb _ O Gelste e [ Change [ Addition
NAME SEVIN, NORMAN ‘ NAME
stheer AoRess | 1313 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS
CITY -ST-21P CORAL GABLES FL CITY-5-2P
TMLE VP ) [J Detete TILE {J Change [ Addition
HAME CHERN, LILLIAN G. NAME
STREET ADORESS | 3048 S. W. 5 STREET STREET ADDRESS
omv-sT-ZP | MEAMI FL . CITY-S1-2iP
- TmE " N /L ~ T Deigte me ’ o ) [ Change [ Addition
NAME LOIACONQ, VINCENT NAME
STREFT ADDRESS | 5625 SW 84 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-8T-2P
TLE DAS [ Delete TITLE [JChange [ Addition
HAME CHERN, MARSHALL M. NAME
STREZT ADDRESS | 3048 SW 5 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-ST-2IP
TmE [ Delete TImE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
Tme O Oetete TinLE O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), 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 corporation or the receiver g trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment#jlid an address, with all cther like empgyered.

SIGNATURE: 74/ ) eriomes /0 11300 /L?// ee s MY boc

SIGNATURE AND TYPED OR PHINTED NAME 9?/3;‘&»16 OFFICER OR DIRECTOR Date Daytme Phone #

CR2EN4 fQaal



