2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027486 Apr 12,2001 8:00 am

1. Entity Name
OCEAN VIEWS VACATIONS, INC. ecretary of State

- 04-12-2001 90178 046 ***150.00

Principal Place of Business Mailing Address
1850 NE 197TH TERRACE 1850 NE 197TH TERRACE

MIAMS FL 3178117 MIAM! FL 3178117 . []0035055

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65—%66977 Appilied For
Not Applicable
Zip Country Zip Country . . $3.75 Additional
B B . — R L 5. C?_rtlflcite ?f Statug D-es[rec’i‘_ O Feo Roquired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON, ANDREW
Street Address (P.O. Box Number is Not Acceptable
1050 CARIBBEAN WAY ( piable)
5TH FLOOR
MIAMI FL 33132-2086

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, typead or printed name of registered agent and tite it applicable. (NOTE: Asgistered Agent signature reguired when rsinstating} DATE
, o L ) "

_|_9. This gi_orppola_thmg eligible to _sallsfy(ljts Inta_ng\b-li 1o F!LE NO,W']'TFEE.ﬁ $;50.00 | 16. Election Campaign Financing $5.00 May Be
Tax filing réquirement and elects to do so. fter MAY 172001 Fee'Will be $580.00~ ~ ~|— e pi o mam e o ~ Added to Foes
(See criteria on back) & Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Detete TITLE [ change (1 addition
NAME FURNESS, STEVE NAME

sTreeT ApoRess | 1850 NE 197TH TERRACE STAEET ADDRESS

CITY-ST-7IP MIAMI FL CITY-5T-20P

TINLE 3 [1 pelete TINLE [ Change [ Addition
NAME FURNESS, ELISABETH HAME

sTeeT aporess | 1850 NE 197TH TERRACE STREET ADDRESS

CITY-$1-2IP MIAMI FL 1 cirv-st-zp

Tme . 7 ’ R T T o N T [Jchiange = [ Additicn |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIMLE [ pelete TINLE (] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-8T-7P

TLE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME [ Delete TIME CJchange [ Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP CTY-5T-21P

13. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), 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 of trustee empo 0 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 attachment with an addre all other like empo

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

S. FltPNECS L;/%bé/ 55 922 )5)8

E

CR2E034 (10/00)



