FILE NOW. FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE :
° Snnlilra 8. Mortham May 1 3 1 99 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL KEPORT
” 1 997 OVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 62008 (2)

oo Narne

CABANAS HOTEL, CORP.

-

0 R

Prncipal Flsce of Businoss Mailing Address
86 W 25TH §Y 80 W 25TH 8T
HIALEAH FL 33010 HIALEAH FL 330104720
3. Dale Incorporated or Qualitied | 3a. Data of Last Report
2F'm|c;>\!f'let ol Businoss | 2a. Mailing Addeess 4, FEI Number Applied For
2117 25] 59'1924375 Mot Applicable
Sunte, Apl #, el Suite, Apt #, etc. iti
T E - ¥ B. Certificate of Status Desired O $8'75 Additional
2l 27| Foo Required
Gty & Bt | City & Slate &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Addad 1o Fees
AL __ Gourlry _p | Country 8. This corporation has liability for intangible tax under s. $89.032,
gj»l L 25| 29| 3o—| Florida Statutes ﬂ‘(es Ll No
@ Name and Address of Current Registered Agent 10. Name end Addresa of Now Registered Agent
RODRIGUEZ, YBRAHIN [ Name
88 W 25 ST B2{ Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City FL 85| Zip Code

I Porsuanl to he prowsions of Soctions 607 0502 and 6071608, Florida Statules, the above-named corporation submils this statemant for the purpose of changing its registered
otice o mgistered agent, or bolh, in the State of Floridla Such change was authorized by the corperation’s board of ditectars. | hereby accept the appointment as registered
agent | am faniinar valh, and aceopt the obhgations of, Section 607 0505, Flonda Blatutes

SHGHATUFE

) \ Sp et i B 0 e £ rig ered agent nod M0 ¢ 4l CaE INOTE Fog sterad Agent signature raguirad whan reinstating) DATE

G T O FICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12| @
I D [Jorere LITLE [ change [ Addition 155
NAMI ROMEZ' YBRAHIN 1.2 NAME g
cin ks | 88 W 28TH 8T 1.3 STREET ADDRESS 2
Ly Sl HIALEAH FL 14 GITY-5T-2P . &
e L) T orLere 21 TLE [JChangs [ Addition |€2
hANME ROWGUEZ. MlmHA 2.2 NAME
STRCET ADEHE &5 “ w aTH ST 2.3 STALET ADDRESS
CHE-SEap HIALEAH FL 2. 4 0ITY-§1- 1P

BEITE . [T oeLETE 31 TILE [J change [T Addinion
bt 32 HAME
SIHFFT ADIR: S5, 33 STREET ADDRESS
Cily - 50 A 34.00Y-S[-HP
e o T DeLEtE 41 TITLE [ hange [ Adarian
NEA: 4. 2 NAME
SIREF] ADDES 4.3 STREET ADDRESS
-5 2 ] ) 4ACITY-ST- 2P

e T [ DeLETE 51 TILE T crange ] Adation
N 5.2 NAME
SIMEE T ALY 5.3 STREET ADDRESS
LY S 5.4 CITY-ST- 2P

e TTiiEE S1TE [ cnange [ Acdtition

N 5.2 NAME
ATFEET ADIRESS 63 STREET ADDRESS

i 5 ) 6.4 CITY-ST- 7P

| cler hereby certily that the mlormalion suppliad with this 1ling does not qualdy for the exerphaon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

inform aticn nckaated on this anndal reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If mada under oath. that
I an eft oo ar director of the corparation of the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appcars n Block 12 or Block 13 changed, of on an attachment with an address.

;P%E‘Ldent 4-29-97 305-888=2880—

RECTOR Davo




