2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # J82287 Mar 30, 2000 8:00 am

1. Entity Name S f S
RESORTS EXCHANGE INTERNATIONAL OF AMERICA, INC. ecretary of State
03-30-2000 90059 016 ***150.00

Principal Place of Business Mailing Address

C/Q JOE ARRIGONI C/O JOE ARRIGON!

301 E. HILLCREST ST 301 E. HILLCREST ST
ORLANDO FL 32801 ORLANDO FL 3280t-1213

| 5. 0rarve. Ave. [ S nrg;ﬁwe,
Suite, Ant. #, pto. ~-J Sulte, Apt. 4, etc. 00 NQT WRITE (N THIS SPACE
Hpcf oG

Cily & Stale City & State 4. FE| Number Applied For
Vl 0 Fl— : 1 0 nd O FL' 58-2619470 Nat Applicable

Country O $8.75 Additional

Zip Lntry Zip - .
2 Z%‘ Qahoe ) 32_60 \ e 5. Certificate of Status Desired Pes Ponired
~J

6. Name and Address-etlurrent Registered Agent 7. Name and Address of New Registered Agent

me . .
ARRIGONI, ANTHONY A _ﬁﬂ‘thhm Avriqgoni

301 E. HILLCREST ST T e Wwﬁaﬁptabﬁvc # ot

ORLANDO FL 32801
° B30
/ Oromo FL | 5301
8. The above tity submits,:r{i statgfnent for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
- S
s1GNATURE X / A e
/ Signalum’. typed nﬁriﬂed nitne of regfstared agent and title if applicable. [NOTE: Registered Agent signature raduired when reinstating) DATE

9. This Eorporatlgn is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee whli be $550.00 Trust Fund Cantrioution. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [J Delete TITLE [ Change [ Addition
NAME ARRIGONI, ANTHONY NAME
STREET ADDRESS | SO4-B-—PHHEERESTST STAEEY ADDRESS \ 5, O\"Q nge, AVC, 'H:‘—LO Lf

CITY-5T-21P .

CITY-ST-2IP &’IQF\{}D Fu 3280)

e A"ﬂ‘\’h()f\ A‘(f ngf\ 1 {J pelee e Ol change T Addition
NAME 'Pa-esl gE’ :T- NAME

STREET ADDRESS c E: STREET ADDRESS
| 155 Qe Ave Sty

TITLE [ pelete TITLE [J Change ] Addition
NAME . NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TTLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-5T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach with an addregs, with 4l other liké empowered.

sIGNATURE:). el ot sl2%)oo  fo1-ga5-9343

* SIGNATURE Al DT\"P? dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2FN24 {Q/00)



