2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031553

1. Entity Name

FILED
Apr 18,2000 8:00 am

TIMESHARE SERVICES, INC. ecretary of State
04-18-2000 90823 001 ***750.00
Principal Ptace of Business Mailing Address
8410 N.W. 53RD TERR.. SUITE 119 8410 N.W. 53RD TERR.. SUITE 119
MIAMI FL MIAMI FL 331664510
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59—3310940 Not Applicable
Zip Countryl Zp ’ Country 5. Certiticate of Status Desired a $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = Name- cea o - - —t e -
POWER, RAMON A
! . Street Address (P.O. Box Number is Not Acceptable)
6661 S.W. 137TH COURT
UNIT A
MIARI FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature requirad when reinstating) DATE

8. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Ere&im Campaion Financing $5.00 May B

Tax filing requirement and elects to o s0. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribsution. O Added to Fe):es

{Ses criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE ] change [ Addition %
NAME GROMAN, RUDOLPH M NAME &
streer aookess | BUSH ROAD #52, CUL DE SAC STREET ADDRESS §
CITY-ST-2F SINT MAARTEN, N.A. CITY-ST-71P w
e STD 1 Delete e Clcange [ Addiion | O
NAME | ECKIE, GRISELLE NAME
sTReeT aooress | 5377 S.W. 120TH AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 Cmy-St-2e
TME S [ Celete J e D) change ) Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-71P
TTLE [ Detete TITLE [C] Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-27P

13. | hereby certity that the information supplied with thig filigty does nol qualify for the exemption stated in Section 119.07(3)(j). Florida Stalutes. | further certify that the information
; re shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{/

indicated on this report or sypfermental sep
of the corporation or the recej 72

ARSI
SIGNATURE: AED Lo oo PP
[GNING QFFICER OR DIRECTOR ! Date Daytime Phane # J




