2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027486

1. Entity Name

OCEAN VIEWS VACATIONS, INC.

Principal Place of Business

12752 S.W. 64TH TERRACE
MIAM! FL 33183

Mailing Address

12752 S.W. 64TH TERRACE
MIAMI FL 331793117

2. Principal Place of Business

1850 NE |9FTH TERPAE

3. Mailing Address

I8SE> NE 19FTH TEREALE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90013 013 ***150.00

AR IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number 65 0566 Applied For
s 2 / J F(— /7//17’7/ ’ FL ST Not Applicable
Country Zip Country $8.75 additional

22129 31 F SA

33/79-5]17 “usA

5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent

- - Name -
HORTONv ANDREW Street Address (P.O. Box Number is Not Acceptable)
1050 CARIBBEAN WAY
5TH FLOOR
MIAMI FL 33132-2086

City

Zip Code

FL

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 Flonda.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check; Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Gel=ts TITLE rd ADRE [FTrange [ Addition
NAMIE FURNESS, STEVE NAME FURNESS | S 7TEUVE

STREET an0RESS | 12752 SW 64TH TERRACE sweETO0RSs | f3S0> a (QFTH T EREALE

CITY-S1-2tP MIAMI FL CITY-§7-21P A2IAP), L

TILE O Delste e s i’ Ol change  [S#d3ion
NAME NAME FULNESS ELISARBETH

STREET ADDRESS STREET ADDRESS I BSeo N 5/ 19F7H TERLACE

CIy-SI-7Ip CITY-57-ZIP rrAl) , F ‘.

TITLE - [)Delate -+ TITLE - - ! -~ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP Ty -sT-2IP

TITLE O Delste TITLE [Ochange (] Addition
NAME HAME

STREET ADDRESS $THEET ADDRESS

CITY-ST-2P CiTY-5T-ZIP

TITLE O Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S7-2IP

TILE [ Detete TITLE [1Change  {J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2P

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stanites. | further cartify that the information

indicated on this report or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or‘director
lock 11 or Block 12 if

of the corporation or the receiver or trustee empowere Cute this report as required by Chapter 607, Florida Statutes; and that my name appegrs i

changed. or on an attachrment with an address, other like empowered. 2/ fo0 505—
T 25 il ey TR S "
SIGNATURE: SRy RSl S /—7{,24\/655//’355/95/\}/ gz JSIg
SIGNATURE A OR PRIMIED NAMEDF SIGNING DFFICER OR DIRECTOR 4 Daie Daytime Phone #

CR2E034 (9/99)



