FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am

DOCUMENT # '
DOCUN, K90974 Secretary of State
MALIBU HOTEL, INC. 02-17-2002 90092 015 ***150.00
Principal Place of Business Mailing Address
2936 SW 37 CT. 2380 SW 80TH GRT
MIAMI FL 33134 MIAMI FL 33155
- AR R EEATAR R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65—0130981 Not Appiicable
Zip Country Zip Couniry 8. Certificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent —~ - - - 7. Name and Address of New Registered Agent
Name
FLORES‘ ANGEL Street Address (P.O. Box Number is Not Acceptable)
2936 SW 37TH CT.
MIAMI FL 33134
City FL Zip Code

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 Florida.

SIGNATURE
Signaturs, typed of printed name of registerad agent and tifle if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This'pgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) ] Make Chack Payable to Department of State
11. v QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O delete TITLE O change [ Addition
NAME SANCHEZ-MEDINA, GISELA NAME
streeTa00REss | 251 GRANDON BLVD #433 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 oTY-$T-2P
TITLE [ Delete TILE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME ’ ’ N T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE 1 telete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1O execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an address, with all other like empowered.
-
2.7 S5 >

SIGNATURE: Axx /A bl L 4 =/ 2
P PINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Prane #

CR2ED34 (9/01)



KACA 7

MEMBER OF AMERICAN SOCIETY

OF WOMEN ACCOUNTANTS O%
NATIONAL SOCIETY OF TAX PROFESSIONALS’

Miami, January 04, 2002

4

DEAR CLIENT:

' We are sending to you the Annual Report corresponding to year 2000, please
be aware you have to mail it before May 01 with $150.00 payable to DEPARTMENT OF

STATE.

ADDRESS:  DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500

TALLAHASSEE, FL. 32302-1500

We are not aomg to be responsible for the $550.00 charge after May 01 if you did net send it

on time.
If the Annual Report is received in your address or missing . Please call us

Thank you,

XIOMARA LEE, P.A.

2380 S.W. 80th Court » Miami. FL 33155 « Tels (305) 262-2323 / 262-2364 / 262-2369 + Fax (305) 262-2324

I A L DAE PR~ S [



