)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

May 06, 2002 8:00 am
DOCUMENT #  P99000084780 .
S t f State
1. Entity Name ccreiary o 2
VACATION HOTELS, INC. 05-06-2002 90037 038 ***150.00
Principal Place of Business Mailing Address
951 NE. 167TH ST. STE. #24 951 NE. 167TH ST.. STE. #204
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 )
2. Principal Place of BL'Jii‘nESS 3. Maling Address - ”ll""l"”l“”lm "m,lm "m Ilm III“ III” ll"l "m "" ’m
®01_ne | 677 Snoat 1901 ~e 187 Staget™
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
NG CaND Ro ol
City & State N City & State 4. FEI Number Applied For
—
Mg~ F:V Mian . e 65-0958561 Not Applicable
Zip Country Zi Country » . $8_75 Additional
33 [ L 2 0 < EBI ‘7 ? 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e " ‘Name T TN e =T ; -
Steer WVlasro
MEISTER, STEVEN .
Street Address (P.O. Box Number js Not A_c;q;ptab‘lg —
951 NE. 167TH ST, STE. #204 ;‘9"0/ AME | §8 LA’
N. MIAMI BEACH FL 33162
v City Zip Code
’ e [ {\ M (A FL 5.333 i 79
8. The above named entity submits ofphanding itsyegistered office or registered agent, or both, in the State of Florida.
SIGNATURE *-f/)b/-a —
Signatura, typ‘eu'cr‘ﬂ'r'ﬁad name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) pATE I
8. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Eloct - '
- ) . ori Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 \
NLE PSD [ pelete TNLE pshH [ﬁ"Change O Addition | 5 J
KAME MEISTER, STEVEN NAME Stevee) pMe st - =)
streeT anoress | 851 NLE. 167TH ST., STE. #204 SRETAORESs | LG 07 AE P EETT ST § |
ar-st-zP | N. MIAMI BEACH FL 33162 Ut | AA Qg 22/75 §
TIMLE D [ Delgte TITLE [ Change  [J Addition | &
NAME SCHUSTER, NEIL NAME
STREET ADDRESS | 30:50 BISCAYNE BLVD., STE. #600 STREET ADDRESS
CITY-§1-71P MIAMI FL 33137 CITY-57-7IP
TITLE )] - _ O elete TIMLE [ Change [ Addition
NAME BERMAN, LESLIE NAME
STREET ADDRESS | 20020 NE 21 CT. STREET ADDRESS
CITY-S7-2IP N. MIAMI BEACH FL 33180 CITY-S$T-21P
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TITLE {71 Delete TNLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-S1-71P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplj ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplerierga 5 pnid Yhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivy Ecute fis rgport as reguired by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment ke empowgred. :
4 : . . - 2N g
SIGNATURE: tt B o) u/a«V/w 305-653 -2-oo
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ¥ l Date [ Daytima Phone # .




