FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 552554 Secretary of State

1. Entity Name 01-21-2003 90094 023 ***150.00
C.G.P. MOTEL, INC.

E S

133

Principal Place of Businass ' Mailing Address
915 NORTH OCEAN DRIVE 915 NORTH OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

R MIAAMERTR AR

2. Principal Place of Business [ 3. Maiiing Address D
BU11 HoRRt peEAN NRWE [3]11 HoRTH ocern HRAVE
Suite, Apt. #, elc. Suite ,Apt. #, etc. - CHECK HERE IF MAKING CHANGES
pr- SOT e} 207 D
ity & State City& State 4. FEI Number Applied For
oLLY Wonol Fe HOLL\NIOOA_ FL 59-1778393 Not Applicable
322;'30‘ é Country SépOi ’g Country 8. Certificate of Status Desired O geae'ggq lﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - . — Eeezree e ] N e e T A —— pr—
[ % ’
CAHOLA' WN°CENT Street Address (P.O. Box Number is Not Accaptabie)
915 NO OCEAN DRIVE
HOLLYWOODFL .
City ' o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with-a 2 ar like empowerad,

(ne) :
SIGNATURE: __ / S)765% ED 1/15/03

Signature, typed or printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . i )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE Pg . PChange [ Addition
NAME CAROLA, VINCENT NAME AROL® JIiNCE HE-\U‘- APT30T
STREET ADDRESS sreeeraooress | AL HORTH OCE ﬂ‘”\_D €.
cry-st-ze THOLLYWOOD, FL 00000 CrY-s1-7P HOL\-\f WbOd. FL 3018
TITLE 51D {77 Delete TIHLE -"D'T { . [K{Change [ Addition
NAME PAULINE, CARCLA NAME -P}? ULINE CARDLA . \_
STREET ADDAESS | SEEN-OGRAN-BR— STREETADDRESS (R {1{ HORTH OCE AN RtU’E'GL‘D 201
crv-st-2p [HOLLYWOOD FL 33019 CITY-ST-2P I‘HOLI JL/O FL_% {4
—TMLE — e - = [ petete . R _TmE - I ] o s oo (] Shange. [ Addition |

NAME NAME / -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 7 palete THLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJERCTOR / %le Daylime Phore #

CPdSL0

nv

CR2E034 (10/02)




