R P

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H21129 Apr 03, 2002 8:00 am
1. Entity Name ecretary Of State
MIAMI SPRINGS MOTEL INC. 04-03-2002 90498 001 ***150.00
Principal Place of Business Mailing Address
661 EAST DRIVE 13935 NW 18T AVE
MIAMI SPRINGS FL 33166 MIAMI FL 33168
- i AR
I S AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2447199 Not Applicatle

4 Country P Country 5. Certificate of Status Desired O ?eae.ggq lﬁg:cii“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALAFORRA, DELEGRIN . _ . — - . o o e *Stieet"Addréss (F70. Box Number is Not Acceptable) T = TE

8241 SW 11 TERRACE

MIAMI FL 33144

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinsiating) DATE
. v N P . . . ' ’ ) N
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10.. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution 1 Addod to Foss
{See criteria on back) O Make Check Payable to Department of State ’
1. " CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD . [ Delete TALE [ Change  [] Addition
NAME CALAFORRA, PELEGRIN NAME
sTreeT ADDAESS | 8241 S.W. 11 TERRACE . STREET ADDRESS
env-st-ze | MIAMI FL CITY-ST-2IP
TILE VD O pelete TITLE [ Change [ Addition
AN CALAFORRA, ELENA NAME
streer aDoRess | 8241 S.W. 11 TERRACE STREET ADBRESS
CITY-ST-2IP MIAMI FL ’ CITY-ST-ZiP
TITLE S [ Dalete TILE [J Change [ Addition
NAME CALAFORRA, ERIC P. NAME
STREET ADDRESS | 8241 SW 191 TERRACE STREET ADDRESS
CITY-ST-2IP MW] |:|_ CHTY-S1-2IP
TTLE o Rt T T YT e T T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE £]Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TLE ] Change [ Additicn
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
givered to execute this report as required by Chapter 60? Floridz Statutes; and that my name appears in Block 11 or Biogk 12 if

ith all the ;e p:::,d,’) @(Alaibn’ﬁ IOH/) |-4-0r 3o8APP-4L9Y

SIGNATURE}#D TYPED OR PRINTED NAME OF SIGNING OWFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the Information supplied wi
indicated on this report o supplemental repo)
of the corporatlon or the receiver or trustee g

CR2E034 (9/01)




