FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am
CORPORATION erine Harris
ANNUAL REPORT ooy of S0 ecretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # K47717

1. Corporation Name

VISTA INTERNATIONAL HOTELS (FLORIDA), INC.

Principal Placa of Business - -

Mailing Address

04-23-1999 90088 001 ***150.00

indicated on this annual rkpqg

orfsuppleme

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior
#l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

901 PONCE OF LEON BLVD. 901 PONCE DE LEON BLYD.
7TH FLOOR : TTH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualiled
. 11/29/1988 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;G—I 58-1 845687 Not Applicable
Suite, Apt. #, etd, Suite, Apt. #, etc, ' . . iti
uite, Ap © c‘ uite, Ap e 5. Cerlifcate of Status Desired a $8 75 Add_ltnonal
'2_2_] - . _2;1 Fee Required
City & State Cily & State 8. Election Campaign Financing 0 $5.00 May Be
E Ts_] Trust Fund Contribution Added to Fees
Zip : Country Zp Country 8. This corporation owes the current year (ntangible
m & =) 5] Porsond! Property Tex. DOves  Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ] B1) Name :
UNITED CORPORATE SERVICES INC. ; e YT Ty T .
801 NOHTHHST 167TH SmEET ) traet Address (P.0. Box Number is Not Acceptabie)
SUNE 300 - : a3
NORTH MiAMI BEACH FL 33162
# o 84) City FL 85] Zip Code
11, Pursuant to fhe provisions of Sections 607.0502 ar.m 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~ agent. | am familiar with, and accept the obligations of, Section 807 U505, Florida Statutes.
SIGNATURE '
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P . (1 DELETE 11 TMLE ‘[Jchange  []Addition
NAME JARVIS, DAVID 1.2 NAME )
srreeraooress| MAPLE CT. CENTRAL PARK, REEDS CRESCENT 13 STREET ADDRESS
emv-sze | WATFORD HE 14 GITY-§T-2R
TME 0s ) ] DELETE 24 TME [Change  [[] Addition:
HAME LIERMAN, PAUL 22 NAME
smeeraopress] 901 PONCE DE LEON BLVD 7TH FLOOR 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2 4CY-5T-ZP
TME EVP - [C) DELETE 31 TME [JChange [ Addition
NAME FRIEDMAN, HOWARD 32NAME
sweeraooress| 901 PONCE DE LEQN BLVD 7TTH FLOOR 33 STREET ADDRESS
omv-stze | CORAL GABLES FL 34.CITY-8T-2F
e T " [ DELETE 41TME [Ocnange ] Additior
NAME MOLONEY, ADRIAN 4 ZNANE
smeevaooress| 901 PONCE DE LEON BLVD 7TH FLOOR 43 STREET ADORESS
omv-st-z¢ | CORAL GABLES FL 44 CITY-§T- 7
TME VP (1 DELETE 51TME [(IChange  []Additi
NAME RECALT, MICHEL BZNAME
streeraporess| 901 PONCE DE LEON BLVD 7TH FLOOR 53 STREET ADDRESS
erv-sr-20 | CORAL GABLES FL 33134 §4CITY-5T-2P
TME {J DELETE 6.1 TME ClChange  [JAddit
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 51- 24P . 6.4 CITY-ST-ZiF

14. | heraby cartify that the infor !? supplied

officer or director of the car
Biock 12 or Block 13 if ¢hd

SIGNATURE: .

a Statutes; and that my name appears in

bration orfthe rggeiver or truslee ampowsred to execule this report as required by Chapter 807, FI

1 ? oro pchment with an address, with all other like empowered.
7 (4 ]44’ 305~ ¥¥Y-3 44y
ra Davtima Phora & B

g nks
—H—&1 1

=1 u‘Z'I'rzrmdn




