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

CORDORATION FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 oISIoN O COMORTIONS Secretary of State

DOCUMENT # (5)
DI LIDO BEACH HOTEL CORPORATION

B A A WA

Principal_Placo of Business Malling Address
155 LINGOLN RD 155 LINGOLN RD
MIAMI BEACH FL 33132 MIAMI BEACH FL 3313%

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

e 07/11/1988
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Numher Applied For
3 . == - |
] el 59-1348115 Kot Appiicable
Suile, Apt. #, elc Suite, Apt. #, et it
' - Pl A el 5. Cerlificate of Stats Desired ] $8.75 Additional
22] I Fee Requled
City & State L Cily & Sale 6. Election Campaign Financing $5.00 May Be
E]_ e ) ?gl o Trust Fund Contribution ] Added to Foes
Zp .. Country __ Aip Country 8. This corporation owes or has paid the current year Intangible
_24_1.] 725] 29] ;] Personal Proparty Tax due June 30. Oves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglsterad Agent
LAZAR, BRUCE 81] Namo
LAZAR AND ASSOC 82| Street Address (P.O. Box Number is Not Acceptable)
2001 COLLINS AVE SUITE M
MIAMI BEACH FL 33140 83
84| Gity FL as] Zip Codz

11, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, 1 lorida Statutes, the above-named corparation submits this statement for the purpose of changing Is registorad
office or registered agont, or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerod
agent | am farilar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE _ R . . e e n
Stgnatare, dygeeed o pristed raee of regg stodd agenl and 0o it apphcable (NOTE Rogistared Agent signature regquirad when reinslating) DATE
12, B T T OFICHHS AND DIREGTORS l 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE PD - T T DELETE 11 TITLE [T change LI Addition
NAME LOWENSTEIN, ALFREDO 1.2 NAME
sreeraporess | 155 LINCOLN RD. 1.3 STREET ADDRESS
CnY-S1-2iF MIAMI BEACH FL 1ACITY-ST- 2P
TIILE VD T T T oeiewe 21 TLE [T change L[ Addition
NaMi COONEY JOHN W 2.2 NAME
sraeer aooness | 169 LINCOLN RD #318 2.3 STREET ADDRESS
CiY-Si- 2P MIAM! BEACH FL 2 4CITY-S1-2P
PILF § T T T T T T ot | B [T Change [ Addition
NAME CAMPBEILL, ISABELLE 3.2 NAME
swreet ancrtss | 155 LINCOLN RD. 33 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL ] 34 GITY-51-2IP - :
TILE ASD T T T TR 41TW1LE Sh [A] Change™  TL.I Addition
NAME LAZAR, BRUCE E 4 2 NAME
smeerappress | 2001 COLLINS AVE SUITE M A3 STREET ADDRESS
iy -§1-2p MIAMI BEACH FL o 4401512
TIFLE [Joeeae S1TITLE AS [T change X! Additicn
NAME 52 NAME Judith Mathia
STREET ADDRISS sasmeraooiess | 169 Lincoln Roa d
eIry- 51-21P ) o - 54LCITY-51-2P Miami Beach, FL
TIIE T T TT T T I bicE B11TLE [ Ghange ™ [T Addition
HAME 6.2 NAME
STREE? ADDRESS £.3 STREET ADDRESS
envestaw | - o 64 CITY-51- 2P
14. i hereby certity that the informaghOp’ supplod with this Hling doos not qually for the exemption staled in Section 118.07(3)i). Florida Statutes. | further certify that the information

supplemental annoal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
Aton of 1he receiver ar trusiee empowerad to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

god, or on an altaghimant with an address
oy, : %/900 F05 535-8/18

indicaled on 1his annual rep
othicer of dhrector of tho cun
Block 12 or Block 134t ¢

QIGNATIIRE:-



