(YIE T TR

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

FIEED; KENNETH
7250 N1

R L ]
DOCUMENT # S98123 b Feb 05, 2001 8:00 am
" THE ALMAR HOTEL CORPORATION Secretary of State
02-05-2001 90100 021 ***158.75
Principal Place of Business Maiting Address
7250 NW 11TH ST. 7250 NW 11TH ST,
MIAMI FL 33126 MIAMI FL 33126
_|__ Suite, Apt. #.etc. __ .. __Suite, Apt. #, efc. =DO.NOT WRITE.IN.THIS SPACE =
City & State City & State 4. FEI Number 680302008 Applied For
- Not Applicable
4 Country Zp Country §. Certificate of Status Desired 8.75 A_ddilional
o Fee Required
6. Name and Address gi-CUrrent Registered Agent 7. Name and Address of New Registered Agent
Name

Aty 77

Street Address (P.0. Box Nufiber is Not Acge
72y0 T [S

ble)

Sz

MIAMI
‘ City L . Zip Code
i/, FL | 53 -2
8. The ahove named entity submits this statement for the purpose of ing its registered office or registered agen%r both, in the State of Florida.
SIGNATURE oo " i : o
e - 2= Signatira; typed or printad name of regismradﬁgéftznd titley icable. (NOTE: Aegistered Agent signaturé required whan reinstating) DATE
~[- e T S - - — - = r  ar ] o T amT = B -
9. Ef’ﬁit:porant.m is eligible to satisfy its Intangible FILE'NOWNRI'FEE IS- $150.00 10. Election Gampaign Financing $5.00 May 8o )
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T -
o rust Fund Contriution,_ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME eiee TILE O [chiange [ Addition | &
NAME NAME bovit o e ves 12
STREET ADDRESS S STREET ADDRESS PRIS W /AT . 3
CITY-S7-2IP FL CITY-ST-2IP P BmL . roR NG 23 /"\‘é ,ﬁ
TILE DRS [ Delete TITLE D 7 Change  [-AddTGn | @
HAME COHEN, ALLAN 2T NAME Fren wtisgee C o
STREET ADDRESS | 7250 NW 11TH ST. STREET ADDRESS Foso [t 57
Gr-sTap | MIAMI FL CiTY-ST-2P L0 rrt  FhedA 3T/ (
e DP O3 Oelete TmLE e ClChenge [ Audition
NAME COHEN, BARRY HAME
STREET ADDRESS | 7250 N.W. 11TH STREET - STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-ZIP
TALE [ Delete TITLE - [ change [ Addition
 NAME Name | . e tan e e sl
| SEET Apogess | " e WO IREET ADDRESS i
” oTy-sT-2P - CITY-ST-2IF
TME O oelete TITLE [J Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME [ betete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this filin

does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as reqyisd hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withs like empowered. /
/P80 ,
4 /7

Daytintd Phona #

SIGNATURE:

Dalg

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGRING ORZICER OR DIREGTOR———




