*

FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION My
ANNUAL REPORT

o 19%6 K | DIVISIEN OF CORPORATIONS
DOCUMENT # 409033 (8)

1. Corporation Name

HOTEL OCEAN GRANDE, INC.

U@ R

Mailing Address

Sendiz B Morlham

Scoretary of State
DIVISION OF CORFORATIONS

S

Principg’ Piace of Business

100 37TH STREET C/O 2500 S.W.75TH AVENUE
MIAMI BEACH FL 33140 ATTN: JOHN KIRBY
us MiAMI FL 33155

us | 3. Date Incorporated or Qualifed | 3a. Oate of Las
09]19/1972 l /21

gi’r]rwg;ﬁiﬁaﬁce of Busingss 725 Mail ng Address A4 P Numbe Applied For
[21 ] . 26 ] ) 53-14 15761 7 Not Appiicabile

Suile, Apt. #, elc. 7 $8.75 additional

ElEuitreﬂ‘ At #, ete.

- - 5. Cerliicate of Status Desired | ’
E?J B e 2l S ... FeeRequired
Gy & Stale | City & State 6. Election Campaign Financing $500 May Be
[231 - o i 28| o o T[\J§1Fund Contritstion . [ Added to Fees
2 Cauntry | Zip . Country 8. This corparation has labdty for intangibie tax-t]ndgrs 199,032,
24 25| B 29] 30| Fiorida Statutes [T ves [JNo

... 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
T ' Bi| Nam T
g:_ggvé d]o‘;isr‘:“ AVE. B2{ Streol Address (P-0. Box NUmber 15 Mot Acceptable) T
MIAMI FL 33155 e3| T -

e[ City

85| 2p Code

. . FL

1. Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Fiorda Stalutes, ha ahave narmed corporalon subns tis staenant for he furose of changing its rogistered ofice
or registered agent, or both, in the State of Floricka. Such change was authorized by the corporation's boa-d of direclors. | hereby accepl the appointment as reg stered agent. | am
farniliar with, and accept the obligations of, Section 637 0505, Flarida Statutes

SIGNATURE _ o . oo . e .
. Sl T G el fdne O° fegisiane S00nl ankd b i g at b Wk Fegitn et At st e b wher nosaeg o Bt &
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
B ' N N FETTTI o T [JCrange [ Addtaon a
s URLICH, SYLVIA - 3
SIRZEN ADTRESS 235 SOLANO PRADO 13SIREET ADDRESS ]
city-s1- 2 7CQRAL GABLES FL i 140TY-5T- 2 &
T [ 1101 (A PEET o e (] Change [ ] Addition |
Hm URLICH, SYLVIA 22nanse
STHER T AZDRESS 235 SOLANO PRADO 235TRIL) ADIRESS
st | CPR.@LGABLES Rl e e REaCuy-sI-2e I .
TITLE [] DELETE 3 1TI0E [ Change [ Additior
NAME 32 NAME
SHAEE 1 ANTHESS 33 STREFT ADDRESS
L5l ap o e RBACEYSTAR o U
Tt [ DECETE 4 TTINLF [J Crange ] Addibion
T 47 HeME
STRUET ADRESS 43 SIKEHT ADDRTSS
| EnySap . S e AROINV-STDE —
TH.E [J DELETE 5 1L [] Change [ Addition
NAME 57 hAME
SIREET AZDRESS 53 §THEE D ADFESS
| Lly-s7-20 i b4 CliY- - 21 T o N
TITLE [JDELE 6 1TILE [] Change  [] Addtior
HaM: b7 NAMt
STRFE ! ADDRESS B3 SIKEET ARDRISS
CIY-51-21F - - B4 S1-27

Iuntarily furnished and doos not quaify for the exemplon staled in Section 119.07{3)04. Fiorida Staties. | further
ental annua’ report 1s true and accurate and that my signature shall have the same legal effect as if made under
- of trustee empowersd to execute this repont as required by Chapler 807, Florids: Statutes; and that my name

4-5-9 24-525

SIGNATURE AND TYI } O NAME OF SIGNING OFFICER ORWRECTOR o Dt e Prioa #

14. | do hereby certify that the information supplied with this filng is
certly that the inlormation indicated padhis annual port o suppl
oath; that | amy an oficer or directgrof tha corperghgn ¢ the rec
anpears in Block 12 or Block 13 i%ha'lg 1, or g :

SIGNATURE: .




