2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005087 Mar 06, 2000 8:00 am

1. Bty Name Secretary of State

CARIBBEAN VACATION NETWORK, INC. 03062000 90T 14 048 *-150.06

Principal Place of Business Mailing Address

ivou MERIDIAN AVE 16680 MERIDIAN AVE

IVETH04 STE 504 ) ~

. BEACH FL 383133:709 MIAMI BEACH FL 3139-2706 00331493

- us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .

r éity & State City & State 4. FEI Number Applied For
Ho—33 S @PHED FOR Not Applicable

Zip Country Zip Country ] $8.75 Aditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
- Tt T - T T 7| Name T T T T T
SCHWARTZ' FRED . Street Address (P.O. Box Number is Not Acceptable)
1680 MERIDIAN AVE
STE 504
MIAM) BEACH FL 33139-2709 S EL [Foo

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicdble. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)c;s
(See criteria on back) a Meke Check Payable to Department of State
1. QFFICERS AND DIRECTORS jZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT 7 Detete TME ) change ) Addition
HAME SCHWARTZ, FRED NAME
STREET ADORESS | 1680 MERIDIAN AVE, STE 504 STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 33139-2709 CITY-ST-ZIP
TITLE VDS O Dalete TImE O Change [ Addition
NAME DORMAN, MICHAEL NAME
streT ADDRESS | 1501 WEST FULLERTON AVE. STREET ADDRESS
CiTY-5T-2iP CHICAGO IL CITY-ST-2IP
TILE N PR - - - - O Delee - TITLE I change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP
TTLE [ selete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

accurfte and that my signature shall have the same fegal effect as If made under oath; that f am an officer or director
te this report as required by Chapter 607, Florida Statutes; and tjat my*name appears in Block 11 or Block 12 if

of the corporaticn or i or trugtee empowered 10 exeg

13. | hereby certify that the infesrration supplied with this filin(? does pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgrfor suppjemental report is true an

BNgCe

acAnep Eadress, with all othe

changed, of on an att
SIGNATURE: F A

Dayums Phana #

h' W

CR2E034 (9/99)



