D

s

FILED
2004 Foﬁ:ﬁ&:ﬂé%%%grn"m' Apr 1 6, 2004 8:00 am

DOCUMENT # F03000005954 ecretary of State
1. Entity Name e ke ok
VACATION CLUB SERVICES, INC. 04-16-2004 90108 039 7150.00
Principat Place of Business Mailing Adaress
800 BRICKELL AVE, STE 1000 800 BRICKELL AVE, STE 1000 ’
MIAMI, FL 33131 MIAMI, FL 33131 LI Oq LIS Lot
I — A
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04052004 Chg-P CR2E034 (10/03)
City & Siate City & Slale 4. FEI Number Applied For
. 7 m— m%ﬁs Nj)t Applicable
e T - Counlry ap ' Courniry 5. Cerfificate of Status Desired [} f&ggqadgb"a'
6. Name and Address of Current Registerad Agent 7. Name and A of New Registeraed Agent
Hame
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, of bath, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signahire, typad or prited name of repistered agent and title i appiicable (NOTE: Registered Agent signature required whert reimstiog} DATE
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE cpP  Deleie TTE Ccmnge 3 Addiien
NAME SERVERA, ONOFRE NARE
STREET ADDRESS | GREMIO TONELEROS 24, POLIGONO SON CASTELLO STREET ADORESS
om-SE2F __ | PALMA DE MALLORCA, SPAIN, .- s e ) CIFY-SETP . . R - - . ey e
e DS 3 Delete TILE {jChange [ Addition
NAME GERONDEAU, ANDRE P NAME
STREET ADDRESS | 8O0 BRICKELL AVE, STE 1000 STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33131 CITY-ST-2P
THLE T O Detete TLE Olchange [ Adeition
NAME DEL RIO, GERARDO NAME
SIREET ADDRESS | 800 BRICKELL AVE, STE 1000 STREET ADDRESS
CiTY-S1-2I MIAMI, FL 331231 CIvY-S1-21P
TIME 5 Detete TILE [T Change [ Acdition
NAME NAME :
STREEF ABDRESS ) STREET ADDRESS
CY-ST-2P CIry-51-21P
TELE [ petate TLE [fchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ Detee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5-21P

12. | hereby certify that the information supplied with this Tglf?g does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | fuether certify thal the inforrmation
indicated on this report of supplemental report is true accurate and that my signature shall have the same’legat eifect as if fiadé under oath; that Fam an officer or director
of the corparation or the receiver or trusiee empowered 10 execule this repos as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Dy a@m_(u 29-8409
%meommmmm __Aaytime Phoce £

S



