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1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

POCUMENT # 26716

poration Name

SUEZ MOTEL INC

(4)

Principal Place of Business

15215 COLLING AVENUE
MIAMI BEACH FL 33160

Mailing Addrass

16215 COLLINS AVENUE
MIAM! BEACH FL 33160

AR BRI

DO NOT WRITE !N THIS SPACE
3. Date incorporated or Qualified

02/14/1963
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Numbeor Applied For
2 26] 59-0999695 Not Apphcabie
Suite, Apl. #, etc. Suile, Apl. #, elc,
vite. AP < utle. AP el 5. Certificate of Status Desired | $8'75 Addttional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Caountry B. This carporation owes or has pald the cugrenyear Intangible
24 _2_51 20 30 Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
LUCAS, ROBERT F. 81 Name
18215 COLLINS AVE. 82| Streel Address (P.0. Box Number is Not Acceplable)
MIAMI BEACH FL 33160
83
84| City FL Fs Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, Ihe above-named corporatan submits this statement for the purpose of changing its registerad
oftice or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S .
Signalura, typed or prinled nama of registered agant and Icie i applicabla {NOTE Fragistered Agent s gnalute roq.sred when reinstaling} DATF

12. OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND GIREGTORS IN 12

TTE D [T OELESE TUTIRE [V harge L] Additian

NAME LUCAS, RUTH K 12 HAME

smeevanoress | 18215 COLLINS AVE 13 STRCET ADDRESS

CITY-§1- 2P MIAMI BCH, FL 00000 14CI1Y-51-2P

TTLE pv L] oeLete 21TITE [T change ] Addition

HAME LUCAS, ROBERT F 22 NAME

smeeranoress | 18215 COLLINS AVE 2.3 STREET ADDRESS

iTY-SF-2¢ MIAMI BCH, FL 00000 2.40I0-51-20

TITLE PD [ DELETE 31Tme [Tchange [ Addition

NAME LUCAS, FRANCIS W 32 NAME

srecvapoeess | 18215 COLUINS AVE 33 STAEET ADDRESS

CITY-81-2ip MIAMI BCH, FL 00000 34.07Y-81-7P

THLE 1 DELETE CITITLE [T Ghange ] Addition

NAME 12 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2IP 44CITY-ST-2

e TJ ecre 5ATLE [Jthange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRECT ADDRESS

CITY-ST-21P 5.4 CITY - 51-2P

TILE [T beckre 61TMLE [ Change 11 Addition

NAME 6.2 NAME

STREET ADDAESS 63 STRECT ADDRESS

CiTY-$1-2iP 4 LITY-ST-1P

14. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119 07{3Xi), Fiorida Staiutes. | further certify that the information

indicated on this annual reporl or supplernental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or tho receiver or rugtee prmowered 1axe ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
: gross, ’QQ QT"

f 5 LULAS

Block 12 of Block 13 i chanq%m ﬂ'
CIGNATIIRE.: ' '

P S s y i . \‘\.0..

A .41 .90

CR2E034 (10/97)



