L FILENOW FILING FEE AFTER MAY 118 $550.00 FILED
O FLOMIOADCPATTMENT OF STATE Apr 11 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
OIISION OF CORPORATIONS Secretary of State
1. Corporatan Name

1997
(1)
BLACK TIE VALET SERVICE, INC.

' DOCUMENT #
AL A

% JUAN SANCHEZ % JUAN SANCHEZ
5750 COLLINS AVE. 5750 COLUNS AVE.
MIAMI BEACH FL 33140 MIAMI BEACH Fi 33140-2313
8. Date Incorporated or Qualified 2a. Date of Last Report
. . 01/28/1986 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2] 26] 59-2617125 Not Applicablo
B Suite, Apt #, ot Suite, Apt. #, etc. . . $8.75 Additional
”2 2] ;ﬂ §. Certiticate of Status Desired [ Fee Regquired
City & State Ciy & State 6. Elsction Cempaign Financing $5.00 Mmay ne
23' 51 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 S E"—I 2—9| m Florida Statutes O ves [Ino
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SANCHEZ, JUAN 81| Name ‘
ROYAL EMBASSY SUITES 82| Street Address (P.O. Box Number is Not Acceptable)
5750 COLLINS AVENUE
MIAMI BEACH FL 33140 83
B4 City FL 85| Zip Code

11. Fursuanl to the provis:ons ol Sactions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for 1he purpose of changing il regisiered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | amlamilar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE  _ B N
Iyped o prinfed name of ragistered agant snd tile of applicatile. [NOTE Registered Agent signature raquired when rainstating) DATE

| 12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i T pecete 11T T Changs T Addition &
NAME SANCHEZ, JUAN 12 NAME §
sitt wooegss | 5750 COLLING AVE, 13 STREFY ADDRESS 4
crvest.ze | MIAMI BEACH FL 33140 A 14 CAV-§T-2P o
TNE ] DeCETE 24 TILE [ change T Addition 1O
NAME 2. NAME
STREE] ADDRESS 2.3 STREEY AGDRESS
oIt | 2 400TY-S1-2P
TILE ] peLere 31TILE . [ Change T Addition
NAME A2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHY-ST- 2P 34, QTY-57-2IP
L LI oevere 41 TALE [Jchange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CiTY-ST- 2P 44 CITY-51-2%
TLE 1 pecene 5 TILE [J Change ™ T Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS

| oreseae | 54011V 1. 2P
TNE 1] peEvere 61 THILE [T change [ Addition
NAME 6.7 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Cilv-Sl1- 2P 6.4 CITY-57-2IP
14, | do hercby certify that the information supplied wiih this filing does nat qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal ry signature shali have the same legal effect as if made under oath; that
| am an officer or diraclor of tha corporation or the receiver or trustiee empowared to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: > D-/9- 17 X5 S85H127

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Frione &

SIGHNATURE AND T'



