FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 c-...; e/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # Msgoéé (5)

1. Corporation Name

DI LIDO BEACH HOTEL CORPORATION

Principal Place of Business Mailing Address ”Illll“ m II"I IIm II‘II II"I |I|l|||" lml III’I IIIII’III"IIIII |||‘

155 LINCOLN RD 155 LINCOLN RD
MIAMI BEACH FL 33129 MiAM| BEACH FL 33139-2001
3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1988 02/09/1996
2. Principal Place of Business 2e. Mailing Address 4, FEI Number . |Applied For
21] - 26] | 59-1348115 Not Applicabia
Suite, Apt #, elc, Suite, Apt. #. otc. N $B.75 Additional
22 ;’1 B. Certificate of Status Desired O Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 L e 2;| Trust Fund Contribution Added to Fees
Zp | Country ap Country 8. This corporation has liability for ipfangible tax under s. 199.032,
[24) 25| 20| 30] Florida $tatutes ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regiatered Agent
LAZAR, BRUCE i Name
]
THERREL BAISDEN & MEYER WEISS B2{ Sireet Address (P.O. Box Number is Nol Acceptable)
1111 UNCOLN RD MALL STE 500 Lazar & Associates
%]
MIAMI BCH FL 33139 2901 Collins Avermie, Suite M
ADDRESS CHANGE *| Miani Beach FL | 1%

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Fiorida Statutes, the above-named corporation submits fhis slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signatus, typett or pretes rame of registerad agent and et appnicable (NQTE: Aegialared Agenl signalure required when reinstating} OATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD ] DFLETE 11 ILE O Change  [_J Addition
NAME LOWENSTEIN, ALFREDO 12 NAME
steceranarss { 155 LINCOLN RD. 1.3 STREET ADDRESS :
BTy 5T 21F MIAMI BEACH FL 14 CITY - ST-2IP
TLE VD ] DELETE 21TME T Change L] Addition
NAME COONEY JOHN W 22 HAME
street aporsss | 189 LINGOLN RD #318 2.3 STREET ADDRESS
CUY-51-2IP MIAMI BEACH FL 2 40ITY-51-2P
L S [T DELETE 39 TIE TJchange L] Addition
NAME CAMPBELL, ISABELLE 32 NAME
sirger accngss | 155 LINCOLN RD. 33 STREET ADORESS
GITY-ST- 21 MIAMI BEACH FL 34, CITY-5T-2P
e ASD T DELETE 41 TITLE KT Change [ Addilion
NAME LAZAR, BRUCE E 4.2 NAME
seerappress | 1111 INGOLN ROAD STE 500 43 STREET ADDRESS 2901 Collins Ave, Suite M
orv-sr-ze_ | MIAMI BEACH FL 33139 $400Y-S1-2P Miami Beach, F1. 33140
THLE T JDELESE 51 TIILE CT change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ty -5T- 2P o N 5.4 CITY-5T- 2P
e T beLete 6.1 TITLE U1 Change ] Adduion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P 6.4 CITY -51-2IP
14, | do hereby cemiy that theMormaton suppied with this fling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further Certify that the

information indicaled on
! am an officer or directo
appears in Block 12 o

SIGNATURE: ~

wnnual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ne corporation or the recgver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

13 H changed. or on anifachment with an address.
o c Isabelle Campbell 1/16/97  305-538-0811

ED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytrme Frone ¥
ATROARA

“

BHINATURE AND TYPED OR PRIN

CR2EQ34 (9/96)

comomon A& e | Jan 24 1997 8:00am



