o

AN gt g i ¥+

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

*  PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT & Socretary of Sate Secretary of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # 6875.9“59 (0)

1. Corporation Name

DEAUVILLE HOTEL RESORTS INC.

W

AEMIA Iy

Principal Place of Business Mailing Address
% ALAN COHEN % ALAN COHEN
671 COLLINS AVENUE 6701 COLLINS AVENUE
MIAK BEACH FL 33141 MIAMI BEACH FL 33141 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/23/1984
2. Principal Place of Business '2a. Mailing Addrass 4. FEl Number Applied For
2 ..___JEL jﬂ'2399364 Not Applicable
lte, Apt. #, . Suile, Apl. #, elc. i
Sulte. Apt. #, etc L SuleApLE. ole 6. Cerfificate of Stats Desired ) $6.75 adarionat
22 B 271 Fee Required
_ City & State | Cily & State 8. Eleclion Campaign Financing $5.00 may Be
2 e ggL . Trust Fund Coniribution ] Added 10 Fees
Zip Country L Zip Country 8. This corporation owes of has paid the cukemt yea' 'nt- gible
24 ;ﬂ Eﬂ m Parsonal Property Tax due Juna 30. Yes . No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registeregd Aent
COHEN, ALAN 81| Name
6701 COLLINS AVENUE 82| Street Address (F.O. Box Number is Mot Acceplable)
MIAMI BEACH FL 33141
83
85| Zip Code

84| City FL

#1. Pursuant to the provisions of Scchions 607.0502 and 607.1508, Florda Stalutes, the above-named corporalion subrmits this stalement 1or the purpose of changing s registered

office or registercd agonl, or both, in the State of Horida. Such change was authorized by 1he corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the ohligations ol, Section 607.0505, Florida Statutes
SIGNATURE __ S
Signalure, lypod of pracled tame of regpelond gyt and (0§ ppphcablo (NOTE - Registerad Agon! s-gralure raquired whan relnstaling} DATE
92. __E_,jir_n_c_[_rg‘.iwn DRECTORS j X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P LI DELETE 11 TE =) Phange T Addilion
NAME COHEN, ALAN 12NAME QoHeN . PILAN
streer aporess | 6701 COLLINS AVENUE 13STREI ADDRESS | YO Y O,)N_;\;'HS' A e
CITY-ST-2P MIAMI BEACH FL 14 CHTY - 5T-2P Mid s Reped FL 23/Y0
LE L petete 21 TILE / T Change ] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§T-2IP ) . B 2.4 Cliy-§T-219 )
TITLE [T DELETE 31TITE [ change ] Addition
NAME ' 32 NAME
STREEF ADDRESS 3.3STREET ADDRESS
Gy - 51-2iP L 3.4.CITY-5T-21P
TITLE [ ] DELETE 41 TRLE T Crange 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADRESS
CITY - 5T-ZiP 4.4 CITY-ST-2IP
THLE {_J DELETE 5.1 1M1LE Clchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2P - . ) 54C77Y-81-2P
TITLE LT oeLeE 61TNLE ohange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-5T-2IP

14, | hereby ceniiﬁ.thal the information supplied with this Tling does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
Indicated an this annwal report or supplerental annual reporl 1s true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or diraclar ol the corporation of the receiver or lrustee empoweread to execule this seport as required by Chapter 607, Flonda Statutes; and that my name appears in

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an allachment with an address.
cinnatiiee. X A0 an (iade A~ é/ ﬂ L-"v1-9 %% (EOQ\SEF«?USm



