2000 UNIFORM BUSINESS REPORT (UBR) it FILED
DOCUMENT # P99000084780 May 18, 2000 8:00 am

1. Entity Name

VACATION HOTELS, INC. - R Secretary of State
f 04-19-2000 90076 036 ***150.00
Principal Piace of Business Mailing Address
951 NE. 167TH ST.. STE. #20¢ 95t NE. 167TH ST.. STE. #2(4
N, MIAMY BEACH fFL 33162 N. MIAMI BEACH FL 33162-3111
i GRS AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

65_" UQS— 8 S 8 ] Mot Applicable

Zip Country Zip Country . ’ $8.75 Additionat
8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - -1 Name - -
MEISTER, STEVEN Street Address {P.O. Box Number is Not Acceptable)

951 N.E. 167TH ST., STE. #204
N. MiAMI BEACH FL 33162

City FL [ ZpCose

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 Flerida.

SIGNATURE
Signaturs, typed or panted aame of registered agent and title if applicable, {NOTE: Rogistared Agent signature raquired when reinsialing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Added 1a Fees
{See criteria on back) a Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PSD T Delete Tme [JChange [ Addition | &
NAME MEISTER, STEVEN NAME %
STREETADDRESS | @51 N.E. 167TH ST., STE. #204 STREET ADORESS 3
om-sT2P | N, MIAME BEACH Ft, 33162 ciTy-S1-2P &
. i
TITLE 1] O Deleta TILE O Change [ Addition | O
NAME SCHUSTER, NEIL NAME
STREETAD0RESS | 3050 BISCAYNE BLVD., STE. #6800 STREET ADDRESS
CITY-5T-2IP M|AM| FL 33137. CITY-§T-2IP
THAE D O pelete TITLE {3 Change T Aukdlition
NAME BERMAN, LESLIE .- NAME . o] . - ot = .
STREET ADDRESS | 20020 NE 21 CT. STREET ADDRESS
oTvsTZP | N. MIAMI BEACH FL 33180 om-s1-2p
ILE 2 Delete TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2P
ILE [ Delete TME [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-8T-21P CITY-ST-2IP
TITLE . . 1 Delate TITLE (3 Change [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2IP CITY-§7-3P
13. | hereby certify that the iInformation supplied with this filing s not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or sup. i g:clirate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, Or on an attachme & empower|
Y I i R -
SIGNATURE: R . . M.Q;.._.-_., 3 [g I/DD 3%5"—63 g { O
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GJFICER OR DIRECTOR [ Date Daytime Phong #




