FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[1 /PR ]

FILED

PROFIT -
CORPORATION
ANNUAL REPORT *

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90036 025 ***300.00

DOCUMENT # PG8000026410 .

1. Corporation Name

MIAMi BEACH VACATION RESORTS PROPERTY MANAGEMENT

VNN

Principal Place of Business

1177 KANE CONCOURSE #201
BAY HARBOR FL 33154

Mailing Address '

1177 KANE CONCOURSE #201 ’

BAY HARBOR FL 33154
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 03/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 6 5— 0 ?3 P 77 / Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. . iti
Suite, Apt. #, ete Suite, Apt. #, ete 5. Certifoate of Status Desired [ $8.75 Aditonal
22 ;l ‘Fee Required !
| _ City&Stats o City & State o |- 6. Election Campaign Financing . .- $5.00 MayBe - !
E} E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I - IE‘ 5‘ [;‘ Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
; 81| Name
CORPORATION SERVICE COMPANY o S— ?ﬁ‘{ﬁ /f’jf’”"/ w;
ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET 11717 KAME  CLov covaid | fvize Ao |
TALLAHASSEE FL 323012525 53 ” ?
' 84| City 85| 2ip Code
Loy [HRBUL FL [*25/7%y

office or registered agent,
agent. | am familiar with,

lofida Statutes, the above-named corporation submits this statement for the purpose of changing its regitared
cfange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
07.0505, Florida Statutes.

14. | hereby certify that the information supplied wi
indicated on this annual report or supplementa
officer or director of the corporation or the re

SIGNATURE [~2b-77
Signature, typed gr prinfed name of registered Fgent and titla if apphdfable. {NOTE: Regi Agent sig required when DATE . 6
12, / Ol—:FICERS AND DIRECﬂBS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
TILE < V’W/A}/V/’ PPVL VY | L1 OELETE TATILE ClChange (1 Additon | &
NAME 1177 KAsw ComwCoval 1 72 ;B-wl 1.2 NAME ;é
STREET ADDRESS -~ 13 STREET ADDRESS
CiTY-ST-ZIP gj/y //M’ﬂ/ FL v ? ?/J 7 14 CITY-ST-2IP §
TmE P [ DELETE 21 TME [Change [ Additon | ©
NAME 2//”/"0/ An7HY A 22 NAME
smeeranoress|ff T 7 A Coareovnri¥, % / 2.3 STREET ADDRESS
CITY-5T-2P Sy Aaron oL, 33 JW 2.4 CTY-ST-2P .
[ TIME e T - E - - 7 [J DELETE 34 TIME - - Clchange [ Addition
NAME .S-/LV;@ oL LA 32 NAME
SREETADDRESS| Jy 77 ACH A Crare oot , LG 20 ] | 5ssmeeraoness
erTy-ST-2P A28 AL aRrBon, L. F Iy 34.CTY-ST.ZP
TRLE " ' O DELETE 41TLE [CJChange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TLE O DELETE 5ATITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
me [ DELETE E1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-ZIP /
]

rotqugify fhrAhe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d agtyrate and that my signature shall have the same legal effect as if made under oath; that ! am an
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered.

Flimg mimmims
—,{\*.{EJ/JRLEDI

. N
PED OR FRINTED ME OF SIGNING OFFICER OR,DIRECTQ)
YFED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTCR

//l 64 CITY-ST-ZIP [
i
|

powgred Jg
addrefs, witl

Ry

/~26 -57 B05- §65- 5160

Date Daytima Phone #
—



