E
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOA;IDA DEPARTMENT OF STATE
Katherine Harris
~ Secretary of State
DIVIS\ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLACK TIE VALET SERVICE, INC.

H97558

\

Principal Place of Business

Mailing Address

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90056 037 ***150.00

L

Q208670

|
!
|
!

% JUAN SANCHEZ % JUAN SANCHEZ ) e A
5750 COLLINS AVE. ; 5750 COLLINS AVE. ,_,e——-"‘—"""'
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 et RONOT WRITE IN THIS SPACE
Nis - RS i 3. Date Incorporated or Qualifed
. e e 01/28/1986
2. Principal Place of Businegs " 2a, Mailing Address | 4. FEI Number Applied For
s 126] ! -
l_tl_ Pl 26 59'2617125 Mot Applicable

1 §dile, Apt. #, etc.

Suite, Apt. #, etc. |

$8.75 additional

22]

?ﬂ_ H

5. Certifcate of Status Desired [l

Fee Required

2

)

23]

City & State . —

City & State .

6. Election Campaign Financing
Trust Fund Contribution

0

$5.00 May Be
Added to Fees

Zip

Country

8. This corporation owes the current year Intangible

;\ —2;| m Personal Property Tax. [R¥es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
SANCHEZ, JUAN : _
ROYAL EMBASSY SUITES i 82| Street Address (P.0. Box Number is Not Acceptabie)
5750 COLLINS AVENUE 83
MIAMI BEACH FL 33140 ' _
‘ 84| City FL asl Zip Code

11. Pursuant to tha.provisions of Sections 607.0502 and 607.1508, Florida Staties, the above

-named corporation submits this statement for the purpose of changing its reqisterg:;-:

office or registered agent, or both, in the State of Florida. Such change wasiuthorized by the corporation's board of directors. | hereby accept the annointmant e » 1ugISIEre
agent. 1 amgfamiliar with, and accept the obligations of, Section 607-0505,,' wida Statutes. i ¥ accept thg annrintma ’
SIGNATURE R - e, g )
Signature, typed or peinted name of registered agent and Utle if applicable. m’ qant Sighature requaT whan rem i) TATE
12 OFFICERS AND DIRE oS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
“TME PD " CJOELETE .~ 11Tme [)Change  []Addition
. X T ,

NAME _ | SANCHEZ, JUAN 12 l‘}lAME .

smeeraporess) 5750 COLLINS AVE. 13 STREET AODRESS

CITY-ST-2P MIAMI BEACH FL 33140 14 CITY-ST-ZP _
TITLE [ DELETE ZATILE [JChange [ Addition
NAME 22 nane

STREET AUDRESS 2 §TREET ADDRESS

CITY-§T-21P 2.4 Oity-5T-21P - - . -
TTLE e - ~- . .= —[=] DELETE TME - — | ] [JChange  [] Addition
NAME 3B NAME ’

STREETADDRESS 3.3 STREET ADDRESS

OITY-5T-2IP 34 CITY-5T-2ZP : '
TILE L] DELETE 44 TmE _[OChangs-  [7] Addition
NAME 4 LNAME o » T

et > - el L ] - — . r rmae -“‘"_"_m»- —_. — "
CHREEROORAS, T T s Tt e 4--‘!STH::TADDBES‘S~ B P

GITY-ST-21P 4AGTY-ST-ZP _
TE ] DELETE 5 [TITLE [JChange [ Addition
NAME 5.;2 NAME

STREET ADDRESS 5{3 STREET ADDRESS

CITY-ST-2P 544 CITY-ST-ZIP

TME ] DELETE 61111LE [JChange [ Addition
NAME Ef:,z NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the texemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lha_! the information
indicated on this annual report or.supplamental annual report is true and accurate sind 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 tnistee empowered to exacutt this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or, !Iln attachment with an address, with all othe]

SIGNATURE:

like empowered.

CRYEMAM4I0R- —

[T A

e, gy 02 - 79
RECTOR Date Daytime Phona #



