003 FOR PROFIT CORPORATION FILED
JNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000008263 ecretary of State
1. Ently Name 04-28-2003 90315 006 ***150.00
CONTINENTAL VACATION EXCHANGE, INC.
Principal Flace of Business Mailing Address
3850 HOLLYWOOD BOULEVARD #400 3850 HOLLYWOOD BOULEVARD #400
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 i
meen— || 1T

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 650802773 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

Name

+

Sireel Address (P.O. Box Number is Not Acceptable)

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

. SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. ({NOTE: Registered Agent signature requirad when reinstating} DATE
L EILE.NOW!!\_FEE IS.5150.00_ ____ .. . . . .
| F—— e v 9-Eieetion Gampaign Financing—————85.00 -May Be—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delets e pAVPS T B Change [ Adition
M CORNFELD, ROBERT M NAME Qornfeld Kober? m
TREET ADDA TREET ADDR
e o D 285 s Sd 2
— ' Lo Hhrswood FL 3303,
TITLE 3 Dalete TITLE 7 [Jchange [ Additign
NAME NAME
STREET ADURESS ! STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TME . ) [ Defete TITLE [Icrange [ Addttion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete gyt [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-5T-2IP
TITLE O celete TILE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP -
TILE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST-21P

12. | hereby certify that the infor {0 supplied with this filimgHoes not qualify for the xernpt\on stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report ar plefrantal report is tr ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rm%wer or trustee empo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

ATV / AL?ED 4/18/03  (954)  989-2200

19 BFFICER OR DIRECTOR Date Daytime Phona #

/
SIGNATURE: _/

i/ ??n‘k‘!.“i“r""ﬁ“ © on PrifgaZA

L

w

CR2E034 (10/02)



