FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

PROFIT 3 o
CORPORATION &
ANNUAL REPORT

1996

S

DOCUMENT # K47ﬂ 7

1. Corparation Name

VISTA INTERNATIONAL HOTELS (FLORIDA), INC.

9)

Principal Plage of Business

901 PONCE DE LEON BLVD.
SUITE 202
CORAL GABLES FL 33134

Mailing Address

01 PONCE DE LEON BLVD.
SUITE 202
CORAL GABLES FL 33134

. Date Incorporated or Qualified

3a. Date of Last Report

11/28/1988 02/16/1995
2. Principal Place of Business _ga. Mailing Addrass 4, FE{ Number Appliad For
[21]. 26 58-1845687 Not Appiicabie
Suite, Apt. #, ete. | Stite, Apt. 4 ete 6. Certificate of Status Desired 0 $8.75 Additional
E’;l 27 Fee Requirad
City & State | Ciry&State B. Eloction Campaign Financing $5.00 May Bs
2ﬂ 28] Trust Fund Centribution 0 Added to Fees
Zip _ Counitry | Zip Country 8. This comoration has liability for intangible tax under s 199,032,
24] 2] 28 30] Fiarida Statules [ ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
UNITED CORPORATE SEHV'GES INC 82| Strect Address (P.O. Box Number is Not Acceptable)
801 NORTHEAST 167TH STREET
SUITE 300 83
. NORTH MlAMI BHCH FL 33‘62 84 City FL 55| Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 6071508, Fiorida Statutes, 1he

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such chaﬂ%e was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
lori

SIGNATURE o o - o o
L Slgnatue, byped o prirded nane of mgistered agent and tite f popicable (NOTE: Ragislared Agort §igriatura raurredd when renstaling: DATE
2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it Dp Xl DELETE 1LATTLE Pres. & CEO [ thange K3 Addition
NAME NOEL, JEAN-CLAUDE 12NAME David Jarvis
sireer aopaess | ONE WALL ST CT 13smiet apokess [Maple Ct. Central Park, Reeds Crescent
Ciy-s1-71p NEW YORK, NY 10158 weonv-s1-2¢ | Watford, Herts WDl 1HZ England
TITLE DS [ DELETE 2 1TNLE [C] Change [ Addition
NAME LIERMAN, PAUL 22 NAME
siecer aoress | 901 PONCE DE LEON BLVD #2(2 23 STREET ADDRESS
| omv-s1-2e CORAL GABLES FL 24601Y-5T-2P
TINLE DT [J OFLETE 31 TILE [ Change [ Addition
NAME BARKAI, DAN 12 NAME
simeet apoacss | ONE WALL 8T CT 23 STREE? ADURESS
oiTy-S1- 7 NEW YORK NY 34 CIFY-51-21F
THLE DVP [} DELETE 4 1TITLE [] Change [ Addition
NAME DECKER, ROBERT 42 NAME
sreeraooress | QONE WALL ST CT 43 STREET ADDRESS
CITY-S1-21p NEW YORK, NY 10158 44TTY-ST-7P
TILE DEVP DELETE 5 1TilLE VP O] Change K Addition
NaME ZANZOTTO, TOMMASOQ 52 NAME Martin Lawrence
seeraooress | 2f3 RHODES WAY sssweeraporess | 140 E. Walton Place
CIy-ST-2F WATFORD HE 5.4 CITY- 5T-2IP Chicago, IL 60611
HILF [C] DELETE 6 1TI0LE [ Change [ Additien
NAME 62 NAME
STREET ADDRESS ﬂ 63 SIREE? ADDRESS
Cify -S1-21P 64 CITY-ST-2P

certify that the in‘ormatic i
oath; that | am an officer &
appears in Block 12 or B

14. | do hereby certify that the Inforfation sup

or an an attachment with an address.

SIGNATURE: _!

T—Paul Lierman

with this filing is voluntarily furished and does not qualify for the exemption slated in Section 119.07(3:{k), Florida Statutes. | further
ual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
cralion G the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes;

and that my name

-444=3444

TSIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OA DIRECTOR

. 4//& g 305

Daytime Priore ®

CR2E034 (12/95)




