7

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

CLUB MED SALES, INC.

858300

Secretary of State

(03-13-2003 90086 003 ***158.75

Principal Place of Business
75 VALENCIA AVE

Mailing Address
75 VALENCIA AVE

12TH FLOOR 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Maiiing Address

R R

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

CHECK HERE IF MAKING CHANGES

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
13 2556340 Not Appiicable
Zi Cauntr Zi Countr . ; it
P Y o Y 8. Certificate of Status Desired 75 Addmonal
. o i . ) - . Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent., -

SIGNATURE

its regisiered office or registered agent, or béth, in the State of Fiorida. | am familiar with, and accept

L

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

SS.OD May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE D e Ol change  [=Fadition
e VANDERSLICE, JOHN - e roward Tonenboom

“street anpaess | 75 VALENCIA AVE 12TH FL STREET ADDRESS (55 J e\ €N o Pod-e

orv-s1-z¢ | CORAL GABLES FL 33134 CITY-ST-21p (Lol Gabiey o 2)3 | 5(‘! i
- TITLE DCv 7 Delete TITLE 30 \) Y t'h Change  [$&ddition

NAME POSTIC, ALAIN NAME :P ool f %\%Le\{é_gé Tm(‘D 9740 Df\

STREET ADDRESS | 75 VALENCIA AVE., 12TH FLOOR STREET ADDRESS -3( SV €N C\ Ca Ao

CITY-5T-2P CORAL GABLES FL 33134 SYSEZP N el L FL AR LA

TiILE DvP T " Ooelete  ~—F me Sr NP-M Gr {( edin <, [T Change  X-4etion

NAME STEWART, ERIC NAME Mare Whser

STREETADDRESS | 785 VALENCIA AVE STREET ADDRESS {75 \J&\Ef\d\, o s

orstar | MIAMI FL 33134 P ST Ol (salgley  FL 2212 4

TILE vV Mlele TITLE ’ () Change ] Addition

NAME HINDE, ED NAME

stReeT apDRESS | 76 VALENCIA AVE 12TH FL STREET ADDRESS

CITY-S7-7iP CORAL GABLES FL 33134 CITY-ST-21P

TITLE SV [ pelete TTLE {J thange  [J Addition

NAME KIRSCH, EILEEN NAME

STheeT AooRess | 75 VALENCIA AVE 12TH FL STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 P CITY-ST-21P

e y M etete e O change [ Addition

HAME BLUMBERG, ROBERT NAME

StReeT anoress | 75 VALENCIA AVE 12TH FL STREET ADORESS

CITY-81-2IP CORAL GABLES FL 33134 CITY-ST-2IP

12 | hereby certffy_thét the information suppiied with thig filing 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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addrese. iith all other like empowered.
= o, o e e e A =
SIGNATURE: ___37 {,/}ﬁz%m@/ SOIRED

SIGH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

3i1/03 308~ T T 5mH0

Daylime Phone ¥

167 172N ]

A

CR2E034 (10/02)




