FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of Slate
DIVISION OF CORFPCRATIONS

DOCUMENT #

1. Corporation Name

H97558

(1)

FILED

Mar 24 1998 8:00am

Secretary of

State

BLACK TIE VALET SERVICE, INC.

MW RO B

Principal Place of Business

% JUAN SANCHEZ
§750 COLLINS AVE.
WIAMI BEACH FL 23140

Mailing Address

% JUAN SANCHEZ
5750 COLLINS AVE,
MIAMI BEACH FL 33140

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 01/28/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2_1\ 26 RO-2617125 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. "y
= P e e §. Cerlificate of Status Dasired ] $8.75 addilonal
22 27 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bs
EI ?8] Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the currant yaar Intangible
24I —ZEI m 30 Personal Proparty Tax dus Juns 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SANCHEZ, JUAN 81 Name
ROYAL EMBASSY SUITES 82] Strest Address (P.0. Box Number is Not Acceplable)
5750 COLLINS AVENUE
MIAMI BEACH FL 33140 83
84 City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registercd agent, ar both, in the State ol Flonda, Such change was authorized by Lthe corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE L .

Signatyra, typed or printed name ol tog storod agnne and e £ appicabla [NQTE Registorad Agant signalure requiced when reinstating} DATE p
12. OFT ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TiTLE PD [T oELETE 11 TITLE - Tlcage [T addivon | =
NAME SANCHEZ, JUAN 1.2 NAME §
streer appress | S750 COLLINS AVE. 1.3 STREET ADDAESS a
orv-si-2p | MIAMI BEACH FL 33140 14 CITY-ST- 2P g
TITLE [T DELETE 217MLE Tlcrange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS "
CITY-5T-2IP 2.4 CITY-5T-2P
TITE [ GELETE 31 TMLE [l changs [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34.GOY-ST-2IP
TITLE [T DeLETE 41TME Tl change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITy-$T-21p 44 CITY-5T-ZIP
TLE [T oeLeTe 51TITLE L) Changs LI Aadition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
LE T DELETE 61TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY-§7-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor 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 corporalion or the raceiver or trustee empowerad to execule 1his report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Blogk 13 if changed, or gaan altachment with aryaddress
QIANMATIIDE. Q/"”"‘ It B

R-/F- G5




