FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthan?
Secretary of State
DIVISION OF CORPORATIONS

[ PrOFI
CORPORATION
ANNUAL REPORT

rDOCUMENT # P95000093664 (7)

1. Corparatiun Name

THE DESERT INN BEACH RESORT, INC.

FILED
May 16 1997 8:00am
Secretary of State

(LT

LT

| Frincipa! Place of Basingss Mailing Address
17201 COLLINS AVENUE C/0 IRA GURVITGH, 3300 NE 182HD ST
UNIT G- APT CP-12
SLNNY ISLES FL 33160 AVENTURA FL 33180
us 3. Date Incorporated or Qualitied | B4, Date of Last Report
e 12/06/1995 05/01/1996
2 Pn'rLc‘;pu‘i Place of E}usmess 28, Mailing Address 4. FE! Number Appiiad For
211 5 b/\of'r (:cxﬁlg: 26 ;ﬁ. Gntv) M 65-0633838 Not Applicable
Suite, i\pl 4, etn, uita, Apt #, atc N ) $8.75 Additionat
ﬂ ‘/’u g , MUULCA —-l 5’6 l‘\OI‘T (Ml. 8. Certificale of Status Desired [ Fee Roquired
1 e - Cily & Siale 8. Elgotion Campaign Financing $5.00 may Be
[2a] | f‘i% Rochelle Al Y ga N Rochelle, MY Trust Fund Contribuion Added to Fees
av . LO"””V Zp Country 8. This corporation has liability for intangible tagunder 5. 189.032,
[24] [0 &0 L/ 2] /0 %Of [30] Fioricla Statutes [ ves No
::_A___f ~ 6. Name and Address of Current Reglalered Agent 10. Name and Address of New Registered Agent
GURMITCH, IRA J. M hame Lrpie  Doyen
3300 NE 182ND ST APT CP-12 82[ Street Addrass (PO Box Numfi Is Not Acoapiabio)
UNIT €1
83 -
AVENTURA FL 33180 7880 Pine Tree Dr
84| City ' Y - ) 13 le Code
/7 tiam; Beach FL® &

TH. Pursian
ofhce or regrstored a
ageont | am tamibar,

1, and accepl the obigRions of, Section 607.0505, Florida Statutes.

¥ 1o ther provisions of Seclons 607 0502 and 6071508, Florida Statules, the above-named corparation submits this statemant for the
it, ar both, in the State of Florida, $uch change was authorized by the corporation’s board of direclors. |

urpose of changlng ils reglstered
7by accgpt the appointment as registered

CR2E034 (9/96)

appea<s in Block 12 or Block 13f changed, or on an attachment with an address.

SIGNATURE: SO ATT N BRI

po

Fam an officer or director of $ha corporation or tha receiver or trustee empowerad 10 executs this repor as re

SIGINATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR

SIGNATURE e iy
S0 d e of regrstornd aen gha e it anploable [NCTE: Registeted Agent signature requirsd when relnstaling)
KN OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICEFIS AND DIRECTORS IN 12
T ,Df,_u______ 1] DELETE 11 TILE B Change T[] Addition
RAME GURVITCH, IRA J 1.2 NAME ofu\ Ernie
siweerannress | 3300 NE 183ND ST APT CP-12 1 SIREEY ADDRESS & ?t ne Tree DI,
| et e | ADVENTURA FL 14CTY-ST-29 Yk, Beoeh, Fe. 33 /40
TilLe [J DELeTe 21 TITLE [T Change [ Adddtion
hAMS 2.2 NAME
STHEE] ADURESS 23 STREET ADDRESS
am-stwe 2.4CITY-ST- 2P
e T [Torcete 31 TITeE [T Change [ Addition
NAME 3.2 NAME
SIRLEY ADDRESS 3.3 STREET ADDRESS
orestae 1 3.4 CITY-51-21P
TR [T oELETe 4T Clthangs ] Addition
NAWE § 2NAME
SIREFT ADIRE S5 4.3 STREET ADDRESS
GIIY-§1-2IF 44 CITY-ST-2P
ET A L1 DELETE 51 TIME [ ctange LY Addiion
A 5.2 RAME
SEREET ADDRERS 6.3 STREFT ADDRESS
| CYSUEe _— S4Cmy-St-2F
L O peLeTe 6 TILE [Jcharge [ Addition
NAA 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
| areseae | 64 CITY-ST-2P
14. | do horeby cerlily that 1he infarmaion supphied with This filing does not qualify for the exempion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under r’&h; th

Date

jrod by Chapter 807, Florida Statutes; and that my nas

e (L ?7 S

hy~

Rayhme Phone 8



