+

-‘ FILED
- '2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # K07995 Pan Secretary of State
1. Entity Name 02-17-2003 90386 001 ***300.00
BEACH BREEZE RESORT MOTEL, INC.
Principal Ptace of Business Mailing Address
551 N. ATLANTIC BLVD. 551 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
I S AR NN b
Suile. Apt. # ato. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
65-0169442 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired [l $8.75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ASHOK, DALAL A Slref-;t Address {P.0. Box Numter is Not Acceptable)
1265 NW. 119TH ST
NORTH MIAMI FL 33167
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and litle it applicable. {NOTE: Registered Agem signature required when reinstating) DATE ¢
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003, Fee will be $550.00 Trust Fund Copmr?bulion ’ O fc%e%{?orv;aegf °
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE sD [ Delete TITLE [ Change [ Addition
NAME MOTWANI, RAMOLA R NAME
STREET ADDRESS | 551 N. ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33304 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-37-2IP
TITLE O Delets TITLE ' [l Change [ Addition
NAME - el - . _ o e )
STREET ADDRESS STREET ADDRESS ;
CITY-81-2I9 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
Lyts O Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental reporié true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug] gesnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with peSdress, with all other like empowered.

SIGNATURE: _ 27 AT 5Te B RED

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A ARAA |

A

CR2E034 (10/02)



