2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47717 FILED
1~ Enty Name Apr 18, 2000 8:00 am
VISTA INTERNATIONAL HOTELS (FLORIDA), INC. ecretary of State
04-18-2000 90858 001 *1,050.00
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 90t PONCE DE LEON BLVD.
7TH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073 - T
us us
F e T = [NEAAERWmERRHIA
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 8. FEI Number _ Applied For
58 1845687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $875 ﬁludditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNfTED COHPORATE SERVICES INC. Street Address (P.C. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 iy FL Zip Code
B. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sugnature, typed or printed name of registered agent and ttle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $150.00 laction C ian Fi .
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 10. $rj§:lgzndaénopn?:?bnuﬂ::nmng O fg.gqonnge
{See crileria on back) 8 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | EF3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P NDelete ME Cdchange [ Addition
NAME JARVIS, DAVID NAME
sweerancress | MAPLE CT, CENTRAL PARK, REEDS CRESCENT STREET ADDRESS
CITY-$T-2IP WATFORD HE CITY-§T-21P
TILE DS O Delete TITLE [ change [ Addition
NAME LIERMAN, PAUL NAME
sTReeT Aooress | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CATY-8T-2IP
me . | EWP O Dekete TiTE President D Change [ Addition
NAME FRIEDMAN, HOWARD NAME
sTreeT A0DRESS | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL Ciy- §7-2P
TILE T O Delete e Ol chenge  (J Addition
NAME MOLONEY, ADRIAN NAME
seeT A0oress | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP
TITLE VP W Deiete TILE Ol change [ Addition
NAME RECALT, MICHEL NAME
sTREET ADDRESS | @01 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy thal the informaticn

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with ali other like empowered.

13. | hereby certify that the information supplied
indicated on.this report or supplerg
of the corporation or the receijer
changed, or on an attachmafit with apfadd

2 IR IS Ay

| SIGNATURE: SO [T ‘Paul-liernity., Secretary 305-444—6811

raE Ty

SHENATURE AﬁDT‘;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

CR2E034 (9/99)



