2001 UNIFORM BUSINESS REPORT (UBR) 1721()16113% 00
u . am
DOCUMENT # >
17 Enty Nams F98000003849 Secretary of State
LUXURY HOTEL PUBLICATIONS, INC. u/ 07-31-2001 90013 024 ***550.00
Principal Place of Business Mailing Address
2655 §. LEJEUNE RD.. STE. 703 2655 §. LEJEUNE RD.. STE. 703
CORAL GABLES FL 33134 CORAL GABLES FL 33134
o ca 00059877
2. Principal Place of Business ’ 3. Mailing Address ”""II'”' ’lm m”llm II”“II“ llm II’II "III ’lm I‘I’I ’I" IIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0858576 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired O gi'gfqﬁrd:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_:Name - —
LAPIEHRE' ARNAULD Street Address (P.O. Box Number is Not Acceptable)
90 EDGEWATER RD
MIAMI FL 33133
City FL Zip Code

4: 8. The above named entity submits this staterent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elecli o
. Eleclion C F
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 Trugtlcézndag::tlr?guﬂg:ncmg O fdsdgﬂohg?ésag
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCD [ petete TITLE [ change [ Addition
NAME LAPIERRE, ARNAULD HAME :
STREET ADDRESS | 2655 S. LEJEUNE RD., STE. 703 STREET ADDRESS
orv-st7e | CORAL GABLES FL 33134 on-51-2p
TIRLE V81D 1 Dalets TITLE [ Change [ Addition
NAE HERTZ, WILLIAM NAME
STREET ADORESS | 2665 S, LEJEUNE RD., STE. 703 STREET ADDRESS
omv-st-2¢ |CORAL GABLES FL 33134 CITY-ST-2P
TITLE 7 pelete TITLE [Jchange  [] Addition
+ NAME BncUUC] - S o - P ~="l-NAME - _re ], ~ T T e TTRRITER D TR TR e - ma - :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIP
TITLE [ Dalete e [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-ZiP
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(2)(i), 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 raceiver or trustee empowssed ea-By-Citarer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, M5 ;

e TS RRRIR LepereS F4)o) (341D,

SIGNATURE:

" ’_m ME OF SIGNING OFFICER OR DIFECTOR Chate / Daytimé Prione #

ds S5l2vl0

CR2E034 (5/01)



