FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Hatris ecretary Of State

ANNLUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90135 027 ***150.00

DOCUMENT # HE65344

1. Corporaticn Mame

MIAM! INTERNATIONAL AIRPORT HOTEL, INC.

|

T

Principal Plae of Business Mailing Address
4251 NW 11TH ST, 4251 Nw 11TH ST.
MIAMI FL 331.26-2630 MIAMI FL 33126-2630
DO NOT WRITE IN THIS. SPACE
3, Date Incorporated or Qualifed
07/03/1985
2. Principal 1Mace of Business 2a. Mailing Address 4. FEl Number Applieg For
;-I 26 59'2615660 Not £ pplicable
Suite, Ap!. #, elc. Suite, Apt. #, etc. A iti
& 0P & P 5. Certifcale of Status Desired a $B 75 Add,ﬂmnal
22 27 Fee Reqlired
City & Stite City & State 6. Election Campaign Financing . $5.00 May Be
3;| 28 Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;t-! 25 29 E Personz ! Property Tax. Oves XlINo
9. Name and Address of Current Registered Agent —I— 10. Name :nd Address of New Registerec Agent
81| Name
VALDES, ALREDO 82 fress (P.O. B Der s Not Acceptabl
4251 SW 11TH ST. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL a3
84| City FI 85| Zip Ccde

11. Pursuant to the provisions of Se Stions 607.0502 and 607.1508, Florida Statules, the above-named colporation submit;; this statement for the purpose «f changing its registered
office 0" registered agent, or bot, in the State ol Florida. Such change was authorized by the corporation's board of d rectors. | hereby accept the appnintment as regi:tered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

4.

SIGNATURZ . —_— |
Signaturs, typed or printed nar e of registered agent :nd title if appiicable. (NOTE : Registeted Agent signaiure requ red when reinsiating) DATE 5\
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS £ ND DIRECTORS IN 12 2
TMLE ST [] DELETE 14 TITLE [JChange [ Addition E
NAME GARCIA, RAFAEL 12 NAME 3
sweeTanore;ss| 3502 S.W. 143RD PLACE 1.3 STREET ADORESS 2
o~
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P o |
TME —1 P [ DELETE 21 TIMLE [JChange  []Addition | ©
NAME ALFREDO, VALDES 22 NAME
smreeraooress| 9521 S.W. 102 STREET 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2 4CITY-5T-ZP
TME 1 DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZIP I
TMLE (J DELETE 41 TITLE {JChange  [T] Addition ‘
NAME 4.2 NAME i
STREET ADDRE S8 4.3 STREET ADDRESS i
CITY-ST-2IP 4.4 CITY-ST-ZIP i
TME [1 DELETE 51TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDR} 85 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME [ DELETE 61TTLE CJChange [ Addition
NAME £.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZP
14. | herehy certify that the informe lion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and acsurate and that my signaiure 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 empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iszj, of on an attacament with an address, with all other like empowered.
RAFAEL GARCIA
A =] 7 ' ¥ Y
SIGNATURE: CQ-A&\ QY Do CRETARY 3/15/99 305-441-1862
SIGNA "URE Al TYPED OF PRINTED ME OF SIGNING OFFICIZR OR DIRECTOR Date Daytime Phone #




