FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof Stat Secretary of State

1999 S DIVISION OF CORPORATIONS 03-04-1999 90181 021 ***150.00

DOCUMENT # Fg8000003849 ‘

1. Corporation Name

LEADING HOTEL PROMOTIONS, INC.

Il

AR RAR

Principail Place of Business Mailing Address
304 PALERMO AVENUE 304 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 s
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1998
2. Principal Place of Busjness , | 2a. Mailing Address ; ) 4. FEl Number L. Applied For
2126 65 Louth lefevne Read j 26585 Coth bl Rond | (5055 557 ' ot Applicata
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
@ Fob . o z Fos . _|5 CeiateofStatusDesied O __ res Required
City & State City & State 6, Election Campaign Financing $5.00 may Be
23] C-osed tancal 28] CoRAL GANLES Trust Fund Contribution O Added to Fees
Zi Country Zi Country 8. This corporation owes the cuirent year intangible
QFPL 33/34 ‘E] f/ _g ﬂ E}f:ﬁ 33/3(/ @ U' S\_ﬂ Personal Property Tax. O ves [INo

. Name and Address of New Registered Agent

10
LAPIERRE. ARNAULD B Name 2 waven LAP/KRAE
304 PALERMO AVENUE a2 5?“1?’175%%?2{‘? = o P

CORAL GABLES FL 33134 83
B84 <:'.ty)1‘,4)c H; FL las 32-5’0?&

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flarida Statutes.

9. Name and Address of Current Registered Agent

SIGNATURE

Signature, typed or printed nama of regisiered agent and ntle 1f applicable. INOTE: Registerad Agent signature required when remstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD (} DELETE 11TME P Clchange [ Addition
wave LAPIERRE, ARNAULD 1w LAPIGRRE, FRp D Ry
srecraovess| 304 PALERMO AVENUE O o] 2655 Seuth Lefesre Pscod $0G Ho3
OITY-§T-7IP CORAL GABLES FL orestze | GORAL ERRLES  FL B3 5@
TME VvSTD T DELETE 21TME vEeTh [CJChange [ Addition
N HERTZ, WILLIAM 22N H&np52 Witk f IR
smeeTaporess| 304 PALERMO AVENUE 2asreETavoRess | 2 6 56 SacdA L ferpe 2 S =
CITY-ST-ZIP CORAL GABLES FL 2.4 CITY-ST-ZIP Lo &N}M }:d. élg f ?)Z/
TIME (] DELETE 34 WILE OlChange [ Addiian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
TME [ DELETE 41TILE [COChange [ Addition
NAME 4 2NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 4.4 CITY-ST-ZP ‘
TALE ] DELETE 54 TILE OChange  [1Additien
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.17IMLE {OChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP - 64 CITY-57-2P

14. | hereby certify that the infarmation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. | further certify that the information
indicated on this annuafl report or supplefental annual 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 corparation.of fhgréceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged6r gefin attachment with an address, with all other like empowered.

SIGNATURE; R E 2112 [ (35 )44t -04T2.

0197067

CR2E034 {11/98)

L aytifte Frone #



