2001 UNIFORM BUSINESS REPORT (UBR)

] T ATETI I
DOCUMENT # P99000084780 | AP
. FE
1, En}lt! Narfh . Ff Li:i}
VACATION HOTELS, INC. - -~ _
o 01 JAN 24 PH 1: g3
Principal Place of Business Mailing Address
%1 NE. 167TH ST., STE. #204 %1 NE. 167TH ST.. STE. #204 TEECRETAHY OF STATE
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 LLAHASSEE, FLORID?:
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0958581 Applied For
Not Appiicable
Zip Couniry Zp Country 5. Ceriificale of Status Desired 0 ?ggasq Lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s ——— ST TSR e ’ o Name ’
ysﬁls'ﬁ?’ 127"_" EN EgT,, STE. #204 Street Address (P.0. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and tite it applicabla, (NOTE: Registered Agent signature required whan rainstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elsction Campa'!?” Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete e [ Change  [] Addition
NAME MEISTER, STEVEN NAME
sTReeT anoress | 951 NLE. 167TH ST., STE. #204 STREET ADRRESS
onv-sr-2p | N, MIAM) BEACH FL 33162 OITv-S1-2p
e D C Delste TimE SO0 SIS D g By DAy
YAME SCHUSTER, NEIL e -02/01/01--01103-—-m06
sraee aooness | 3050 BISCAYNE BLVD., STE. #600 STREET ADDAESS BEEATS (0 Fan 7T
orv-sT-2P | MIAMI EL 33137 CITY-ST-2P R e TR
TITLE D O pelete TITLE . [ Change [ Additicn
NAME “-|-BERMAN, LESLIE - - T NAME — S e T =
: - B E T | Pl e Rt B
STREET ADDRESS | 20020 NE 21 CT. STREET ADDRESS =00 :i'],'f' A l‘p‘]’:}'-l“._'?ﬂ; B*LDQ?
CITY-5T-2F N. MIAMI BEACH FL 33180 CITY-ST-2IP FERE 70 0 TS 00
TNLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-2iP CITY-ST-2IP
TTLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelete TITLE [T change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repqrt is true ang2gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatior or the receiya stee elgpowerad ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmen W like empowered.
SIGNATURE: SN\vg'ry s fud \ ld’bt 205 33 2100

SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR \ { Date Daytime Phone #

0201374

CR2E034 (10/00)



