s

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

JOCUMENT #  F98000003849 Secretary of State
. Entity Name 02-21- e ok 3k
UXURY HOTEL PUBLICATIONS, INC. 2-21-2003 90241 045 ™**130.00
rincipal Place of Business Mailing Address
655 S. LEJEUNE RD.. STE. 703 2655 S. LEJEUNE RD.. STE. 703
JORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-0858576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
i 6. Name and Address of Current Registeréd Agent 7—Name and-Addrass of New Registered -Age -1~

Name -l aPiEpRS ARNALD

LAPlERRE’ ARNAULD Street Address (P.O. Box Number,is Nof cceptable)
90 EDGEWATER RD }8a1 Bkl Rve R-2(23

MIAMI FL 33133

City \ f Zip Code
»Yan; FL | 537249
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

I3

SIGNATURE
. Signature, typsd or prinied name of registerec agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
i H! FEE IS $150.00 )
h0] FILE NOW 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TruStIFund Ccpntlrgi;buti;n. o O fdsd-e?&hé?;ss ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PCD [ elete TITLE O Change [ Addition | &
NAME LAPIERRE, ARNAULD HAME S
sraeeT ooress | 2655 S. LEJEUNE RD., STE. 703 STREET ADDHESS 3
arv-st.ze | CORAL GABLES FL 33134 CITY-§T-2IP 2
u o
TTLE VSTD ] Delete TIME [J Change [ Addifon | L
NAME HERTZ, WILLIAM NAME i
streET ooness | 2655 S. LEJEUNE RD., STE. 703 STREET ADDRESS
OITY-ST-21P CORAL GABLES FL 33134 - wrraf GITY-ST-ZIP S . - .
TME [ Delele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete ThLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS "B STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug_ang 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 receiver or trustee erppevigeed 10 execute this report as requiyed by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgra@swih all other like empowarad

o EpEspery )R]0 (mSdd-oftl

¥

SIGNATURE:

= SN ATURE-#RTTTPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | | Date Day}éne/Pana*»




