2002 UNIFORM BUSINESS REPORT (UBR)

FILED T

DOCUMENT #

1. Entity Name

P99000008263

CONTINENTAL VACATION EXCHANGE, iINC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90063 026 ***150.00

Principal Place of Business

3850 HOLLYWOOD BOULEVARD #400
HOLLYWOOD FL 33021

Mailing Address

3850 HOLLYWQOD BOULEVARD #400
HOLLYWOOD FL 33021

!

o

i i S S S

2. Principal Place of Business

3. Mailing Address

= A W

Suite, Ant. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CORNFELD, ROBERT M
3850 HOLLYWOOQD BLVD SUITE 400
HOLLYWOOD FL 33021

W,

City & State City & State 4. FEI Number Applied For
65-0902773 Neot Applicable
Zi Count Zi Count it
° ountry P ouniry 5. Certificate of Status Desired d Eeae.gesq l‘ﬁrd:ét'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptatle)

City

FL

Zip Code

R

SIGNATURE

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, typad or printed name of registered agent and tite if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

| =< g:2Thiscerporationissligible fosatisitsiang bte—[==——=-FIEE-NOWHHFEE15-$1506:00~~— =
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00
{See oriteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

13. | hereby certify that the informatiqr?_;ﬁu hplied with thi
indicated on this report or supple er;{)

of the cerporation or the receivef
changed, or on an attachment wi

al report is true an
ared

s filing do

rgquired by

r the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that t am an officer or directar
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: _ SHCLAL L b5 ool 4/16/02 (954) 989-2200
smnlyiuns AND T\"PEViR WHOR Date Daytime Phona #

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE P VP sTD CIChange D& Addiion | &

NAVE CORNFELD, ROBERT M NAME Corn FELD  RoberTm | 2

saeeT anoRess | 3850 HOLLYWQOD BOULEVARD #400 STREET ADDRESS ’ §

CITY-ST-ZP HOLLYWOOD FL 33021 CITY-ST-ZP o
[any

TLE O Delete TITLE [ change L] Addition | &

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE 1 pefete TLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY - ST-2IF

JLE — —_—— . R . Opetete . .| TE _ i [JChanga  [] Aadition

NAME NAME - - . . -

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITY- ST-2IP

TME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-ST-2IP



