2003 FOR PROFIT CORPORATION

.JNIFORM BUSINESS REPORT (UBR) | CLED
DOCUMENT # P01000112165 ,. el

1. Entity Name

RESORTS INTERNATIONAL MARKETING CORP.

03 APR 23 AW 1: 08

ETeRCYLRY I LD

Principal Place of Business Mailing Address

1511 EAST COMMERCIAL BOULEVARD

SUITE 130

FT. LAUDERDALE FL 33334-571

SUITE 130

B [N

TALLAHASUEE FLOR iUA,

e
1511 EAST COMMERCIAL BOULEVARD VJ

R

[

2. Principal P\aceofBusmess 3. Mailing Addre; . .
Riveride D Inf M. Riverrde D). 03-130% 000k 004 %155

/8] N

Suite, Apt. #, etc. ite, Apt, #, etc.
W Jjp #1

CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
Pm pM L ?é- POM A‘ﬂ/ﬁ @@—[# FL 65-1 155905 Mot Applicable

Zip‘?yég\ Coumry(/Sﬁ' Zip oéL

Country $8.75 additional

. i .
5. Certificate of Status Desired 1 Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALMSTEAD, PHAEDRA
2157 NE 62 CT.
FORT LAUDERDALE FL 33308

T Maedre Almstend

Street Address {P.0, Box Number is Not Acceptable)

/ol M. Riverside D F 116

“Powe Pows Bsch FL|%3poa

. The above named. g

SIGNATURE

plity pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arid accept

the obhgauond agent W :

Phueved Huctes d 497/21 / ¥

S\gﬁaire typed or prm[ed name of registared agent and title if applicable (NOTE: Registered Agent signature required whoen reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PRES O petete i Pres I X Crange 3 Addition
e ALMSTEAD, PHAEDRA PRESIDE N Phaedro- Alm f Dr * it
s7reeT anoress (1511 E COMMERCIAL BLVD sieeraonress | dof N Rawers,
ore-st-ze  [FT. LAUDERDALE FL 33334 av-st-ze | PampPhasp 12eack FL. 33065—
TITLE VP O Delete TITLE C;EO J. ﬂ Change [ Addition
NAME SHEPHERD, JOHN M VICE PR NAME b ghefLa_.- “il6
streeT aponess [16701 COLLINS AVE STREETAODRESS | [ o) M. RVEFS de. D
cmv-s1-27  [SUNNY ISLES FL 33306 ITY-ST-71P Pom Py Beach FL. 33062
TITLE - - R Rt -~ HDeletew == JIME gomemen | o - 1E| Lhange _ (] Addition
HAME HAME : AOO1ITOTEeS
STREET ADDRESS STREET ADDRESS 04,535 Fa--0101 -:J"“*Uli} ¥ETLL 2
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P _
TTLE O Delete TTE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME 7] B
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oTY-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ancd 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with ali cther like empowered.

X REQT "lf‘“[SLeée.ri ‘/A?// 2 WHTES 5308

Data Daytime Phone #

AV 8S¥DLED

CR2E034 (10/02)



