| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT # 674192

ittt Secretary of State

ALL FLORIDA HOSPITALITY MANAGEMENT INC. 02-20-2002 90163 017 ***150.00
'Drincipeil Rlace of Business = =+ | *~ Tt -Malllng Address L
% BERNARD OLIN ®BERNARD OUN © 7T - R B T
1320 S DIXIE HWY. STE, 820 - Coe : . 130 S DIXIE HWY. STE 820 .
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
L City & Stale City & State . 4. FEI Number Applied For
59.205 1332 Naot Applicable
Zip Country Zip Country . | 5. Certificate of Status Desired 0 §8‘75 Additional
- ‘eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - o Name o ’ B Tt
MILLER, GERALD \
Street Address (P.Q. Box Number is Not Acceptable)
3p0 718T ST SUITE 635

MIAMI BEACH FL 33141

City FL Zip Code

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.

IGNATURE <

Signature, typad or printad nama of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3. lhffﬁ%rporatic?:e;:eelltgib\g ;ﬁ);;?tiifycijts ;r:angib\e A FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requi nt an s to : fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
irLE DP . [ pelete TME O changs T Addition
BME MILLER, -GERALD: NAME
reer aooress | 300 718T . #635 STREET ADDRESS
TY-ST-21P MIAM! BCH,.FL 0000¢ 33141 CITY-ST-2IP
ILE sOT O Delete e [ Charge [ Addition
v MILLER, JACK NAME
[REET AUDRESS 300 71ST #635 . STREET ADDRESS
1Y-57-2P MIAMI BCH, FL 00000 33141 CIFY-8T-2P
[LE O Delee TILE O Change [ Addition
ME - - - . . s mmee NAME oo ) -t
HEET ADDRESS STREET ADDRESS
[Y-ST-2IP . crv-srzp
it [ Delete TITLE O Change [ Addition
ivE HAME
REET ADDRESS STREET ADDAESS
[¥-§T-2P CITY-ST-2P
@E [ Delete ME {J Changa [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
jY-5T-2P GITY-ST-ZP
:LE O Delete THLE [ Ctange  [J Addidion
ME ) NAME
JEET ADDRESS STREET ADDRESS
f-ST-2P CITY-ST-2IP

I | hereby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 118,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachppeal with an address, with all other like empowered.

IGNATURE: &S BeEQUIRIZD /g/ﬁ L—,Pil/cﬁ XZ—&Z—

'runE AND TYPED OR PRINTED NAME ()F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



