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1. Corporation Name
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THE MIAMI BEACH INTERNATIONAL HOSTEL, INCORPORA RIS
Principl Place of Business Mailing Address
% LINDA POLANSKY % LINDA POLANSKY
1436 WASHINGTON AVE 1438 WASHINGTON AVE
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8. Name and Address of Currem Reglslered Agenl o ' 9 Nue and Addriss of New Rogistered Agent
0 Name
POLANKY. LINDA Sreet Address (.0, Box Numbier i Nat Acceptable)
1438 WASHINGTON AVENUE _
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11. This corporatlon owes or has pald t rent year M ] (Sce olher side for information
Intangible Personal Property tax due June 30. Yes No orintangible: tax J
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