2000 UNIFORM BUSINESS REPORT (UBR) FILED

OQCUMENT # 552554 "Secretary of State

C.G.P. MOTEL, INC. 02-09-2000 90082 041 ***150.00
Principal Place of Business Mailing Address
915 NORTH QCEAN DRIVE 915 NORTH OCEAN DRIVE '
. [HOLLYWOOD FL 32019 HOLLYWOOD FL 30191207 HUULLEDUY
i [Erep PR s AR IRNE VTR RTAN IR
{
; Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 7
N City & State City & State 4. FEI Number Applied For
I - - - At
i Zip Country Zp Couniry 5. Corliicate of Status Desred ~ [3 $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name :
7 CAROLA’ VINCENT Street Address (P.O. Box Number is Not Acceptable)
- 915 NO OCEAN DRIVE
- HOLLYWOOD, FLORIDA
f City FL | 2 Cose

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

SIGNATURE
Signature, typad or printed name of registered agent and 1tla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, Ihis‘c:orporati‘on is eligible to satisfy is Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 80
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. a Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TILE : [Qchange [
NAME CAROLA, VINCENT HAME
STREET ADCRESS | 915 NORTH OCEAN DRIVE STREET ADDRESS
CITY-S7-2IP HOLLYWOOD, FL 00000 CITY-5T-2iP
TIE STD [ oelete TILE Ochange [Cr27
NAME CAROLA, ARMAND NAME
STREET ADDRESS | @15 NQRTH QCEAN DRIVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 00000 CITY-ST-2IP
2 L 1 Deete e [ Crange [0
e * " GADBOIS, HELENE e —
STREET ADDRESS | 915 NORTH OCEAN DRIVE STREET ADDRESS
ciry-ST-2IP HOLLYWOOD, FL 60000 CITY-ST-2IP
TME O pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Deete TITLE [ Change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2IP
TITLE [ Detete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer ar
of the corporation or the receiver of lrustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocl

changed, or on an attachment wiiT an addregs. yther like-empowerad.

'SIGNATURE: ___ Dl 62tV . San

L 0L - LA NS —
SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER QR

t-Bl-00

A Cate [aytime Phone #




