2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - '

DOCUMENT # He5344

1. Enlity Name
MIAMI INTERNATIONAL AIRPORT HOTEL, INC.

Frincipal Place of Business

4251 NW 11TH ST.
MIAM! FL 33126-2630

Mailing Address

4251 NW 11TH ST.
MIAMI FL. 33126-2630

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, efe.

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90340 050 ***150.00

048701

M

|

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2615660 Noi Applicable
2 Country Zp Country 5. Certificate of Status Desired O ggz.gesqa?:ciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name
XQSL 1053\} }1\‘L -iFEES[-Jl-O Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL '
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am famniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of égrstered agenl and uile it apphcable

{NOTE Ragisterad Agent sigratura @quied whan rainsiating)

FILE NOW!Y FEE IS $150.00,
. After May 1, 2005 Fee Will Be $550.00
"Make Check Payable to Florida Department of State

DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST . m Dalste TITLE [J Change  [J Addition
NAME GARCIA, RAFAEL HAME

STREET ADDRESS (3502 S.W. 143RD PLACE STREET ADDRESS

CITY- ST-7if MIAMI FL CITY-ST- 2P

TITLE P [ Delete TILE ] Change  [J Addition
NAME ALFREDO, VALDES NAME

STREET ADDAESS (9521 S.W. 102 STREET STREET ADDRESS

CITY-ST-71P MIAMI FL CIY-ST-2IP

DiLE 1 Delete TILE ST Clchange [ Addition
NAE NaME VALDES, ALBERTO

STREET ADDRESS STREET ADDRESS 11273 SW 29TH ST.

CITY-S7-2IP CITY-ST-2P MIAMI, FL 13165

WITLE 3 Delete DILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iF CIrY-5T-7P

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7P

TITLE [ Delete TILE I Change (7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated cn this report or supplemental report is true and 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 tfrustee empowered to executg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an a

SIGNATURE: (22

ress, with all othgl

2 erApowere

et  PRES/DENT

“pLEeEDO UALDES

4.43:05  3p5- HY1-/8 2

SIGNATI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Date Dayirne Phone #




