2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 196743 FILED
e e 6 Apr 04,2000 8:00 am
DIPLOMAT HOTEL, INC. ecretary of State
04-04-2000 90020 005 ***]158.75
Principal Place of Business Mailing Address
3725 S QCEAN DR #718 3725 S OCEAN DR #718
HOLLYWOOD FL 33024 HOLLTWOOD FL 230192909
+ & [ 1 B
632046
> R Vs T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50991115 Not Applicabls
Zip Country Zip : Country 5. Certificate of Status Desired ﬁ fese';esqlﬁggﬁonal
6. Name and Address of Current Registered"Agent -~ - -- 7. Name and Address of New Registered Agent
Name
COWAN. IRVING Strest Address {P.O. Box Number is Not Acceptable)
3725 S. OCEAN DR.
#718
HOLLYWOOD FL 33019 oy TREEE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and tilie if applicable. {NOTE' Registerad Agent signature required when reinstating) CATE
. . L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition
NANE COWAN, IRVING HAME

STREET ADDRESS | 3725 S. OCEAN DR., $718 STREET ADDRESS

CITY-ST-2IP HUU.YWOOD FL CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-71P

TILE O petets f e [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
THLE [ Detete TIME [ change [ Addition
NAME NAME
{ STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP y, CIY-5T-2IP

2wyith this filing goes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
is true anfd Accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
pqwered/tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___= AL WU 3t [oo ?ﬂ/-'/!?‘?%&

13. | hereby certify that the informaije Bp
indicated on this report or supplemental repo
of the corporation ot the receivi or frustee §
changed, or on an attachment willp

SIGNATURE AND TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayuma Phene #

J

JRpu—

CR2E034 (9/99)



