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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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for’ o

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Rkt ot DIVISION OF GORPORATIONS

(8)

BERMUDA VILLAS MOTEL CORPORATION

OAYTONA BEACH FL 32118

S
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2. F'.wm'f‘pﬂl Flace of Busness
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Gry & State:
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Zip
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11, Purzoeil 10 e prowsions of Scohans 607 0002 and 6071508, Flonda Statutes, the above-named corporalion submils 1is staterment for the purpose of changing its registered office
o4 ageal, o both o tae State ¢* Floraa, Such change was authorized by the corporation’s board of directors. | hareby accent the appointment as ragistersd agent. | am

v

9. Name and Address of Current Reglstered Agent

KIM, KIL JIP

Country

Mailnig Address

505 S. ATLANTIC AVE

DAYTONA BEACH FL 32118

(T

3. Date Incorporated or Guakhed

02/15/1964

3a. Date of Last Report

03/21/1995

28, Mailng Address
26

4. Ft1 Numbor

59-2428151

Applied For

Not Applicable

Sute, Apt 4, ete

$B8.75 additional

27] B. Certilicate of Status Desirad O Fee Required
,7 (:ﬁy-&- Srare ’ - 6. Flection Campaign Financing $5.00 May Be
o ?ﬂ._._.___.__. o Trust Fund Gontribution ) Added to Fees
21  Gounlry B. This corporation has liapililg for intangible tax under s 198.032,
L rzg_l - |;:;oj o | Fwrida Statutes aﬁ\’ﬂs O Ne

2200 N ATLANTIC AVE #602
DAYTONA BEACH FL 32018

10. Name and Address o New Registerad Agent

81| Name

82| Street Address (.0, Box Number is Not Acceptable)

84 City

FL[®

2ip Code

ferninar wth, a@ncl accepl [he oblgations of, Sechon 6070055, Fiorida Statutes
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14, 1 6o hierebry cotify that the: in‘s

Sigt e bkt pelle Ehue ot Sralape

certity 1hat he mlodamation in

SIGNATURE: /2

SIGNATURE AN

COFHICERS AND DIRECTORS

el i b

INOITE P gmtored Age it g i

pinot whied' e stating:

T DA

13,

1L

12 hAME
13 SIHEET ADDRESS
14 C0Y-81-2P

ADDI IONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12

[ Change

FRRIHY

22 NAME

23 STREET ABDRESS
2ACNY ST-2P

){Eﬁa?g?‘ﬁAddiﬁon

[ Addition

3 1TILE
37 NAME
33 SIHEET ADORESS
34Ty Si-4¢
41TNE

427 NAME

43 STREET ATDRESS
AN
5 1TIILE

5 NAME

5 3 SIRFET ADDRESS
54C01Y-51-;

6 1TILE

€7 hANE

€3 SIREET ADIRESS
64 0My-Si-21P

i with anacidrass

OF EIGNING OFFICER DR DIRECTOR

——— - —f

[ Change

[7) Additian

[] Crange

[ Asdition

[ Change

[ Addition |

7] Chiange

[ Addition

with this hing is volantarily furnished and does not quallfy for the exemption stated in Secticn 118.07(3)(k), Florida Statutes. | further
ual repont or supplementdl annual repor is true and accurate and that my signature shall have the sanie legal eflect as f madio under
ool thar 1am an ofhcer or drector of the corporation o the recevar or trustoe empewered to execule this roport as required by Ghiapter 607, Florida Statutes; and that my name
appers in Black 12 ar Blogk 131f changad. or on gn attaching
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CR2E034 (12/95)




