2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 552554 Jan 11, 2001 8:00 am
1. Enty Name Secretary of State

CGP MOTEL' ING. 01-11-2001 90038 044 ***150.00
Principal Place of Business Malling Address
915 NORTH OCEAN DRIVE 915 NORTH QCEAN DRIVE
HOLLYWGOD FL 33019 HOLLYWOOD FL 33019 nNUYvwwuUuyy
e s RO GG OR M TRAR AR

Suite, Apt. #, elC. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

| City & State City & State 4. FEINumber  $0-17783093 Applied For

} Not Applicable
|

|

Zip Country Zp Country 0 $8.75 additionat
Fee Required

5. Certificate of Status Desired

Ty p————

6. N;an:Te and Address of Current’ Registered Agent 7. Name and-Address of New-Registered-Agent

' Name
CAROLA, VINGENT Street Address (P.0. Box Number is Mot Acceptable)
res L
915 NO OCEAN DRIVE P
HOLLYWOQD FL
City FL l Zip Code
‘ 8. The above 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 or printed nama of registersd agent and tile if applicabls. (NOTE: Registerad Agent signature required when reinstaung} DATE
FB. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
. . 10. Eleclion Campaign Financing $5.00 May Be
Tax flhn.g rfequuemenl and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD 3 Delete e OJ Change [ Addition | S
NAME CAROLA, VINCENT HAME e
- staeeT aporess | 915 NORTH OCEAN DRIVE STREET ADDRESS 3
| GITY-5T-2P HOLLYWOOD, FL C0000 CITY-$T1-2IP a
od
TITLE STD O Delete TITLE ] Change [ Addition 5
NAME CAROLA, ARMAND NAME
sireet Aporess | 915 NORTH OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD,.EL.G0000 - - ~ _f§ ci-st-ze - — . - - —
TTLE VD O Delste TITLE CIThange [ Additicn
NAME GADBOIS, HELENE NAME
streeT acDRESS | 995 NORTH OCEAN DRIVE STREET ADDAESS
an-st-2P | HOLLYWOOD, FL 80000 CITY-ST-27
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE [ Oelate e [Jchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
T O Delete e ClChange [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
| CITY-ST-2P CITY-ST-2P ‘

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicatéd en this report or supplernental report 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an gd with all giher like empowered.
SIGNATURE: fSJI# Ia7n j é x/}l:@EN T CROROLE // /j o/

SINATURE AND TYPED OR PRINTED NAME OF GHGNING OFFICER OR CIRECTOR Date Daytime Phane #
et

= —



