2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M89039 ecretary of State
1. Entity Name 04-28-2003 91329 012 ***150.00
Di LIDO BEACH HOTEL CORPORATION
Principal Place of Business Mailing Address ! ’
290t COLLINS AVE PO BOX 191380
MIAMI FL 33140 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 59-13481 15 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 ‘cfddi"""a'
Fee Required
6. Name and Address of Current Registered Agent ... .. . .. 7. Name and Address of New Reglstered Agent
Name
LAZAH' BRUCE Street Address (P.O. Box Number is Not Acceptable)
LAZAR AND ASSOC
2901 COLLINS AVE SUITE M _
MIAMI BEACH FL 33140 City FL [ ZipCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure. typad or printed name of regisisred agent and iitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 | ) o
After May 1, 2003 Fee wil be $550.00 | e P a9y 35,00 May be
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ' O Delete TITE [ change [ Addition
NAME OWENSTEIN, ALFREDO NAME
streeT aporess (155 LINCOLN RD. STREET ADDRESS
CITY-§T-2F IAMI BEACH FL CITY-ST-ZP
TITLE NPD [ Detate l TITLE [ change [ Addition
NAME COONEY JOHN W NAME
street ADORESS [169 LINCOLN RD #318 STREET ADDRESS
orv-st-z¢ MIAMI BEACH FL CITY-§T- 1P
TITLE S - S . I pelete - -4-1me - - _— - . ~ [Ochange [ Addition
NAME UDITH MATHIA HAME
STREET ADDRESS (189 LINCOLN RD STREET ADDRESS
GITY-ST-2IP JAMI BEACH FL CITY-ST-2IP
TTLE DV O Delate e O Change [ Addition
NAME . BRUCE E NAME
STRELT ADDRESS 1 COLLINS AVE SUITEM STREET ADDRESS
CITY-ST-20P JAMI BEACH FL CITY-ST-ZIP
TITLE v 1 Delete TILE [ Change [ Addition
NAME OWENSTEIN, DIEGO NAME
srreeT anoress 2901 COLLINS AVE STREET ADDRESS
CITY-ST-2IP |AMI BEACH FL 33140 CiTY-ST-2IP
TITLE O petete TILE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby certify that the inforrpation supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report op«leiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or th eiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghyfhent with an addre; ithyAll other like empowered.

SIGNATURE: REBRICGEDM24-, \.¢ Wafsz  3os S3n /218

“=—"SIGNATURE AND TYPED on'Pmm'EF 1meoﬁ SIGNING OFFICER OR DIRECTOR Date R Daytime Phane &

.. CR2E(34 (10/02)



