2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9900003356 Wecretary of State

VACATIONS DEPQT, INC. 04-28-2000 90084 006 ***150.00
Principal Place of Business Mailing Address
17720 NORTH BAY ROAD 17720 NORTH BAY ROAD UUVIIJiv
SUITE 603 SUITE 600 .
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160-2806
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiad Far
S —091. 75327 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desgired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

e N THAN GREENBLATT

SPIEGEL & UTRERA, P.A. T
343 ALMERIA AVENUE Street @d% (PO ?o gumber SNEtﬁc(:eptaSbl:i[ T_E é: o 3 __j

CORAL GABLES FL 33134
\ v SunNY ISces gEaeer FL | S Ej6 o

' 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 Flcrida.

SIGNATURE

) Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

~.9..Tris Sorparation.is sligibls to satisty.its Intangitte. _ Lierer o FILE NOWILFEEIS $150.00 . .. |- 10, ciection Gampaign Financing——-$5.00-May Be

- Taxfiing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
| (See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
THLE PSTD [ Delate TmE [Jchange [ Addition | -
NAME GREENBLATT, NATHAN NAME g
sTREeT aDDRESS | 17720 NORTH BAY ROAD STREET ADDRESS :
CITY-ST-21P MIAMI BEACH FL 33160 CITY-ST-2iP i
E ] betete TE [ change [ Addition | €
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiF , CITY-$T-20P ’
fiTLE [ bejete TIRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-§T-2F
THLE [ Delete TILE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP L
THLE ) Delsle TILE ’ . [J change T Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS i
CITY-5T-2 CITY-ST-2P
me [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy- §T-21P CITY-§T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o executs 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 address, with all other like empowered.
o S £ PRI - P N
SIGNATURE: % U= (({aiae creen8roTT, preswérr) o f19/o0
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Ay o=\ £Y 2 ~—f 77/ D20 Ed "Dlytime Phone #




