2001 UNIFORM BUSINESS REPORT {UBR) o Ma 3(1: I%O%ll) 8:00 am

I bocuMENT # POO000000369 Se{retary of State

1. Entity Name
SMILOW FAMLLY VACATIONS INC. . 04-25-2001 90123 033 ***150.00
*
Principal Place of Business Mailing Address
£.0. BOX 403061 P.0. BOX 403061
MIAM BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, elc. Suite, ApL. #, olC, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurgbe| Appliad For
@ﬁ "/ / 0&20 o Not Applicable
Zi [o! i Count &
P ounlry Zp vouniry 8. Certificate of Status Desired ] $8.75 Addifionat
. Fea Required
6. Name angd Address of Current Registered Agent . 7. Name and Address ot New Reglstered Agent
" . Name i
] - .
- HARG— TN arc.
- B!RNBOUM' B J bq'uml m Street Address (P.O. Box Number is Not Acceptable)
1031 IVES DAIRY ROAD, #228
MIAMI FL 33179
City L } Zip Code
F .
8. The above named enlity submits this statement for the purpose of chenging its re Jistered office o ragistered agent. or both, in the State of Forida.
SIGNATURE
Spnaiure, typed of printed name of registared agant and tite ¥ appikatie. {NOTE: F sgistired Agant signalun 1 Guwed whan reinstating) DATE
9. This corporation is aligile to satisfy its Intangibile FILE NOW/II! FEE Is $150.00 10. Elaction Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ‘Added fo Fees
{See criteria on back) O Make Check Payable to Dopariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P T detete TME ‘ ChChangs [ Acchion | S
NAME S«-}uﬁ.f\' Stl\l‘,b\_ﬂ NAME g
smeeranbhess | @uC. Dok U0 STREEY ADORESS 3
Y- ST-29 ) CITy-§T-20P Q
pom Bash, FLU Y — &
TME 1 Delete TIRLE (] Crenge  [) Addition | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2p
TIME [ Delete TITE [ chenge (1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
et GV BT = NI - g -
THLE [ petete e ] thage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNE 3 Delete HnE [ Charge  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-57-2IP
TILE 1 Delete TILE [T Change [ Addition
NAME NAME ] .
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P GiTY-$1-2IP ’ . 4
13. | hereby cerlify that Ihe information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)(3). Florida Statutes. 1 further certily thal the information
ingicatad on this report or supplemental report is trua and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report &5 required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all giher like empowersd.
SIGNATURE: 1 [Pl Fos3v2ess
SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFCER C R DIRECTOR 7 Wn Caytirng Phore ¢




