2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCLIENT # POBO00026410 Wecretary of State

ok 3 ok
MIAM! BEACH VACATION RESORTS PROPERTY MANAGEMENT 04-25-2000 20012 035 **7158.75
Principal Place of Business . Mailing Address
1177 KANE GONCOURSE #201 1177 KANE CONCQURSE #201 BUU7384%
BAY HARBOR FL 33154 BAY HARBOR FL 32154-2027
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65%38771 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
TAPLIN, MARTIN W Streat Address (PO. Box Number s Nat Accgptable)
1177 KANE CONCOURSE
SUITE 201
BAY HARBOR FL 33154 & L (5o
8. The above named antity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and ile if applicable (NOTE: Registared Agent signature required whan renstating) DATE
9. This f:.orporatn(l)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 NI, (]
90" Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CvP 3 pelete TITLE [ Change [ Andtition | 5
haME TAPLIN, MARTIN W NAME =
siREET ADORESS | 1966 KANE CONCOURSE, STE 201 STREET ADDRESS P
GITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2P -
L3
WILE P 1 pelete TMeE [ Change [ Addition | <
NAME SIMAND, ARTHUR HAME
stheeT s00Ress | 1177 KANE CONCOURSE, STE 201 STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-5T-217
TIILE S - O pelste TINLE [ change [ Addition
NAME SILVA, OSMILDA NAME
stReeT aD0RESS 1 1177 KANE CONCOURSE, STE 201 STREET ADDAESS
CITY-ST-2iP BAY HARBOR FL 33154 CITY-8T-2F
TILE ' [7 Oelete iTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ thiste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (Yodeie TIME Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiF CITY-ST-2P
13. | hereby certify that tha information suppli W&s filk nol qualiy for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort isWue and ac§fratefand 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 ar trustee empawered to exddute this report as required by Chapter 607, Florida Statutes; and that myf name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ali other Ie empowered. 4 04;/
. -~ - 76
SIGNATURE: : il . Z/é/"/%fﬁ“’/ = 713-20p [30) /ﬂl - J760
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIHECTDy DalT Vi Dayime Phona #

4



