+2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT #K07995 .-

1. Entity Name

BEACH BREEZE RESORT MOTEL, INC. - FILED
OS5 ROV 17 PHIZ: 42
Principal Place of Business Mailing Address . e
551 N. ATLANTIC BLYD. 551 N. ATLANTIC BLVD. oot LAY OF STATE
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 A5855E FLORICA
2. Principal Ptace of Business 3. Maiting Address . “Iﬂl ||] ||I| llm [ll MI ﬂﬂ I}[II IIIH Im" I||H IMIII”I |I
524 0, Aok Plug | 539 p- Atackic Blud
Suite. Api. #, e1c. Suite, Apl. ¥, etc. 10052005 REIN-P CR2E098 (6/04)

City & Stat City & State 4. FE! Humber Applied For
%8 Lo olade L vh Cauolaer OLL FL 65-0169442 Not Appicabie
Zi

Zi—g 330y Ci‘j’g‘]\ _i;:} 26\ COUSéA 5. Certificate of Status Desired [ ?g;’f q.ﬁdmﬂm'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
ASHOK DALAL A 8 Aaa‘r\) [(xl:‘c:\a NMbﬁ}/\\C/\ ‘ ble) T omg
1266 NW. 119TH ST - o o . .| - Street ess (P.O.-Bogx Number-ia Mot 3 ] -~
NORTH'MlAML.FL 33167 - .3\'{@0 é fm ABT:_\ D)LVC} '& 3)'\"
City Zip
£ lowderdals FL | 38

2 /
8. The abave namec%ry ubmits this ter71? the purpose of changing its registered office or registered agent, or botti, in the State of Florida. | am familiar with, and accept

the obligations of redlfstdyed agy
/] /D/ /.g/ or

L ]
SIGNATURE
Sgra Q,M.y Dinied ran s ol e rafml and tte ) apo’zape. (NOTE: Agest whn Toate |

FILE NOW!tl FEE 1S $750.00
After January 1. 20086, Fee will be $900.00

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Wit SD O oetete nite sU [Fcharge [ Addion
NAME MOTWANI, RAMOLA R e MmoTwaeML , L AMOLA
siRekr apoRess | 551 N, ATLANTIC BLVD. sirest oiess 340D € . Loy oo B 48 34
orv-st-ze | FT. LAUDERDALE, FL 33304 st | v bugdordade (EL F3H
11LE [ Dekte e h O change [ Atdition
NAME HAME
STREET ADDRESS ! SIREET ADDRESS
Cly-Sr-zie CITY=-51.2¢
liLE O oetets HILE [ cChange [ Addition
HAME NAME o
EO00051 522975
STREET ADORESS SEREET ADDRESS AT T AT AT | wa e
- - L v 11717/05--01043—-018 #4750, 00_
MILE O oekete N R [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET AGDRESS
Cliy-51-2P . Ij"\'-sllﬂ’
T [ Dekte UILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ClIY-S1-2P Cly-Sr-ze
T3 O oeiete e O] ctange [ Addition
NAME. . Nme. . Qb&‘@
SIREET ADDRESS SIREET ADDRESS
CITY-Si-21p Civy-SI1-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trusipe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears m Block 10 or Block 11 if
changed, or on an attachment with ddress. with all other like ered.

TSR ATOIDE.



