2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092814

1. Entity Name

HOSPITALITY INTERNATIONAL TIMESHARE, INC.

Principal Place of Business Mailing Address

2201 COLLINS AVE P. 0. BOX 403367
MIAMI BEACH FL 33139 MIAMI BEACH FL 33140
us us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90076 007 ***150.00

v uUox

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59"3285924 Applied For
Not Applicable
an Country Zip Country 5. Certificate of Status Dasired O gaselgg:[ ;\I_:Ld;tional

6 Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

BEDZOW, MICHAEL

20803 BISCAYNE BOULEVARD
SUITE 200

AVENTURA FL 33180

e MATe (Ao, T T

Streeﬁﬁs{s}(io& Number is Not cceEtabIe)

allins
B ZWAN ’%m:bu

FL | B3t

8. The above named entity submits this SW h
SIGNATURE

ifs reglstered office or registered agent or both, in the State of Florida.

C/\vﬂt.ff /)/:.“./L. ;

S-30 -0/

Signature, typed or printed nama of registered agent and title if appllcabi

(NOTE: Registered Ag?ﬁ' it signature requirgd when reinstating)

CATE

9. This corporation is efigible 10 satisfy its Intangible

FILE NOW!!t FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
O

(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 pelete TITLE O] Change (7] Addition
NAME CALLEN, CLAIRE NAME

street aporess | 2201 COLLINS AVE STREET ADDRESS

CITY-S1-2P MIAMI BEACH FL 33139 CITY-ST-2IP

TME [ celete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE _ 1 Delete_. TILE o ) O Change [ Addition |
NAME i - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ;; O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE 3 Delete TITLE {JChange £ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T1-ZIP

TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporaltion or the receiver or rustee empgwer
changed, or on an attachment with an addresg/ wit

SIGNATURE:

pignature shali have the same legal effect as if made under oath;

ot quahfg for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t o

that | am an officer or director

g'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cloice Culea Bry.or Cas AL

SIGNATURE AND TYHED ORPRINTED NAME OF SIGNI

OFFICER OR DIRECTOR Cate

Daytima Phone #

E

CR2E034 (10/00)



