000 UNIFORM BUSINESS REPORT (UBR)

7 -
] ;41.—‘1;&.1
DOCUMENT # K0Q7995 S ELLED
17°Entity Name Lo et TARY AL ¢ TaY £
- QLo e 1 VL Y pad
BEACH BREEZE RESORT MOTEL, INC. AR T R RRATEH
v, -
/AW 9: 28
Principal Place of Business Mailing Address 0 l HAR 23 N‘
551 N. ATLANTIC BLYD. 551 N. ATLANTIC BLVD.
FT. LAUYDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0169442 Not Applicable
- . C -
Zp Country Zp ountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sl o AGLAARE B AN L. SN PRI i — = — - — e
- ; A"”“'K"DAU‘L A Street Address (P.O. Box Number is Not Acceplable) N
1268 N.W. 119TH ST
: NORTH MIAMI FL 33167
City FL Zip Coce
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G‘Q’\(\'JLL 3 )
Sighature, typed o printed name of registered agent and title if applica.bl( {NGTE: Registered Agent signature required when reinstating) DATE
- - i tiorT IS BIiGIbIS o &ty IS EnginiE |~ FILE NOWRTFEE S 8850.00 | 4o o o o oo |
|78 Thigcorporation is eligible 10 satisty its Infangitle X 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:ntr?bution. 9 fgj.e{?j({oh:::ig e
(Soe criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SD 0 petete TITLE [ Change [ Addition %
NAME MOTWANI, RAMOLA R NAME g
STREEY ADURESS [ 651 N. ATLANTIC BLVD. STREET ADDRESS 2
CITY-$T-21P FT. LAUDERDALE FL 33304 CITY-ST-2IP §
TITLE [ Detete TITLE ] Change ] Addition | ©
NAME NAME DO T45292——5
STREET ADDRESS STREET ADDRESS _UEJIE 1 .-'fl:!l __,D I 053__._”]] 1
ov-sr.2p civv-sT- 2p sk | SO0, 00 R0, 00
TITLE [ pelete TITLE 2 Change D fdgillon‘ .
‘.“'l“":' RN Exai .:—-—*-* LTS . TEmes oo T em mem bE—i T ;\MMEq e -'--\—"—"-_'-"‘—""—"l_"_?:lj Bll".:..l:...:j_l-'!'q‘SEBE_“_E
STREET ADDRESS STREET ADDRESS | - 221 /01 --01053--00s
CTY-ST.2P CITY-ST- 2P Fdn {50 00 ksssl0 00
THLE (7 Detste TILE [J change [ Addition
NAME NAME
w—y g e D hag
L STREET ADDRESS STREET ADDRESS 2000 3:1"' g5 :?F;:: o)
- DIFY-S1-7P Cy-ST-2P -{13/27/01 -—01032-~D1 4
TIME O oelete Tme il Bt ange tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Zp
13 3 pesete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rapori is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allpther like empowered.

t2 .18 -~00
Data

Daytima Phone #




