2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000031553 | Mar 27, 2001 8:00 am

1. Enty Namo Secretary of State

TIMESHARE SEH\”CES’ INC. 03-27-2001 90088 001 ***750.00
Principal Place of Business Mailing Address
8410 NW. 53RD TERR., SUITE 119 8440 .N.W.-53RD JERR..-SUITE419
MIAME FL AT FL - - -

H

i

2, Principal Place of Business 3. Mailing Address 9 . ”Il“lll ”‘ Im
Lll! e‘z) 1278907 - UwiT 13
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3310940 Applied For
Lrhrm: C Not Applicable
Zip Country Zip v Count - , $8.75 Additional
» LY &) rbﬁ'() & 5. Certificate of Status Desired A Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWER, RAMON
Street Address {P.O. Box Number is Not Acceptable)
6661 S.W. 137TH COURT P
UNIT A
MIAM! 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
Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Reagistared Agent signature required when reinstating) DATE
9. This corporaticn is efigible to satisly its intangible |, F;LE_&QE!!!_‘FE‘EJS._ﬁuS_O}ng ~10.-Election Campaign Financing - — ~~$5,00 May Be
Tax hhn.g rgqu:rement and elects to do so. After MAY 1,200t Fee will be $550.00 Trust Fund Contribution. O Adc;ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ Change [ Addition
NAME GROMAN, RUDOLPH M NAWME
streeT anoress | BUSH ROAD #52, GUL DE SAC STREET ADDRESS
CITY-ST-2IP SINT MAARTEN, N.A. CITY-ST-2IP
TITE STD ool TITLE 2 change [} Addition
NAME LECKIE, GRISELLE NAME
streeT A00RESS | 5377 S.W. 120TH AVENUE STREET ADCRESS
CiTY-SI- 2P COOQPER CITY FL 33330 CITY-ST-2iP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY~S7-2IP
TILE 1 Delete TITLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachm%n::ian address, with all other like empowered.
SIGNATURE: AP [ Lroprse slofor

SIGNATURE AND TYPED DR PRINTECANAME OF SIGNING OFFICER OR DIRECTOR L tfae Daytime Phone #

CR2E034 (10/00)



