FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT P FLORIDA DEPARTMENT OF STATE Apr 15, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90055 038 ***150.00

DOCUMENT #"_ G71063

1. Corporation Name

BIC HOTEL MANAGEMENT, INC.

AU BRI A

Principal Place of Business Mailing Address {
150 S.E. 2 AVE. 701 BRICKELL AVE. '
SUITE 806 : : SUITE 3000 .
MIAMI FL 33131 , MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
Us 3, Date Incorporated or Qualifed .
11/21/1983 '
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For |
;\ El 59-2347051 Not Applicable l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. iti
Hie. S B € - uie. AP 5. Certifcate of Status Desired [ $8.75 Additonai [
E\ . Lt K - El e - - . ..Fee Required .
City & State 4 City & State 6. Election Campaign Financing O $5.00 May Be
;;l ) ;;l Trust Fund Cantribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible !
m E‘ EI |-3—°—| Parsonal Property Tax. Oves MW
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE. :

STE 3000 . 83

MIAMI FL 33131 iR i lss
‘ Y FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.0. Box Number is Not Accepiable)

Zip Code

SIGNATURE

Signature, typed or printed nama of registered agent and lite if applicable. {NOTE: Registered Agent signalure required when rainstating)

DATE /—‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PO (] DELETE 11 TME CiChange  [JAddilion | =
NAME BARCELO VADELL, SIMON P. 1.2 NAME 3
sreeTaooress| ROBERT MOTTA 22 1.3 STREET ADDRESS 2
CITY-ST-ZIP PALMA DE MALLORCA, SP. 14 CITY-ST-ZP E
TTLE v [ DELETE 21TILE JChange  [] Addition O
NN BARCELO TOUS, SIMON 220 |
sreeTapoRess| ROBERT MOTTA 22 2.3 STREET ADDRESS '
CITY-ST-2P PALMA DE MALLORCA SP 2.4CMY-ST-2P
me__ _|§ . e o GDELETE . Qarme_ . . - ~ [Changa - []Addtion.
NAME BARCELO, MARIA A : 32NAME
sreeTanoress| ROBERT MOTTA 22 33 STREET ADDRESS
CITY-5T-2P PALMA DE MALLORCA, SP. 34, CITY-5T-2IP
TME 10 : L1 DELETE 41TMLE [Ochange  [lAddiion}
NAME BARCELO TOUS, ANTONIA 4 2NAME . '
streeTanoress| ROBERT MOTTA 22 4.3 STREET ADDRESS
CITY-ST-7IP PALMA D MALLORCA SP 44 CITY-5T-2ZP
TmME M. [ DELETE 517ITLE OChange  [JAddition | |
NAME SANTOS, LUIS SZNAME t
sTreeT apoRess) 1228 WEST AVE #606 5.3 STREET AQDRESS
CITY-§T- 2P | BCH FL 54 CITY-ST-2P
TME vV (] oELETE B1TILE [Jchange [ Addition
NAME SCOTT, CHARLES : B2 NAME
streeTanoress| 2421 P STREET NW. 6.3 STREET ADDRESS
CITY-$7-ZP WASHINGTON DC 20037 B4 CTY-ST-2P

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate,aqd that my signature shall have the same lega! effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered/fo dxe Eis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, .

SIGNATURE: C L\aﬁtl’els\\s/-?g SR EE) 3|1 l\ﬂ‘\ (20 1\;11 $e—bbro
o Daytime Pjfone #

. b

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Dmu\




