—_——r
‘~“:—§002 UNIFORM BUSINESS REPORT (UBR) |
' ) FILED

DOCUMENT #. KO07995 \*—,-_—u—/
: Y N
‘ 02NOV IS PM 5: 04

1. Entity Name
SECBETARY OF ST !

BEACH BREEZE RESORT MOTEL, INC.
2L Lrul 1A

::TALLAHASSEE: FLORIDA

TR

AY 2980900

Principal Place of Business

551 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33304

Mailing Address

551 N. ATLANTIC BLVD.
F¥. LAUDERDALE FL 33304

X )

L

s

L]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RENSTATEMENT o

T T T ——— |
City & State City & State 4. FEI Number Applied For
650169442 ot Apicabi {
‘ " " "
ap Country Zip Country 5. Cenlificate of Status Desired 0 $8.75 Additional ’
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :‘
, Name
[
ASHOK, DALAL A_ Street Address (P.O. Box Number is Nat Acceptable) _
1266 N.-W.19TH ST
NORTH MIAMI FL 33167 !
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

gent.

—.—— - Signature, typed cr printed name of registered agent and titla if apphicable. ',/ (NOTE: Registarad Agent signature required when reinstating)

DATE

L —

T
9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!! FEE S $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criterla on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE SD O petete TLE O SeO0DES ST EE, Oaddin | S

NAME MOTWANI, RAMOLA R NAME 1852520101 1017 #7500, 00 =

swreer anoress [ 551 N. ATLANTIC BLVD. STREET ADDRESS &

orv-st-ze | FT. LAUDERDALE FL 33304 oITY-§1-2P u
" o

TILE [ Delete TITLE Ochange [T Addition | G

NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P \&“ku

TITLE [ Delete TIILE 1y . [ ¢hange ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

[TOITY-ST-2F — |7 - " - - T - CITY-ST7-2IP - o - - -

TITLE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GCITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not quaiify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
adl 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empower
changed, or on an attachment with an addresg it

SIGNATURE: 954 -584. ~ 234 5

Daytime Phone #

fOo-G-0or

Date




