2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 19/99)

DOCUMENT # K49273 FILED
1. Entity Mame Mar 30, 2000 8:00 am
LEPINE HOTEL & RESORTS MANAGEMENT, INC. S ecretary of State
03-30-2000 90063 023 ***150.00
Principal Place of Business Mailing Acdress
6466 NW 5 WAY 6466 NW 5 WAY
6434 NW 5 WAY FT LAUDERDALE FL 333096112
FORT LAUDERDALE FL 33309 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Smm Not Applicable
2P Country 2P Country 5. Cerlificate of Status Desired 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— P e e — Name . e -
JOHN PASSARIELLO Street Address (P.O. Box Numbﬁr is Not Acceptable)
6466 NW 5 WAY .
FORT LAUDERDALE FL 33309
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.
SIGNATURE
Signature, typed ar printad name of registerad agent and utle f applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 T,E:It Igznia(r:noﬁ:?gug:)n: nens O fc%s?dqgg‘;g )
(See criteria on back) D et .Make Check Payable to Departmeryl of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
T D 7 Delete TMLE B Thange [ Addition
NAME LEPINE, MAURICE NAME ‘
STREET ADDRESS | 8703 CLEARY BLVD. steeeTanoress | /7 ﬁ A w /11 z-, A/e/_ N
arv-stzp | PLANTATION FL 33324 CITY-5T-2IP {1 ant atiou, 3333
TITLE D O nelete TIMLE o Change [ Addition
NAME LEPINE, SHIRLEY NAME
sTReeT ADoRESS | 8703 CLEARY BLVD. sweeranoress | S/ 1S N i1 Th Ave
urstzp | PLANTATION FL 33324 civ-st-2p fantahew, . 3332>
TILE D : [ pelete TITLE &Change [ Addition
Jdawe | LEPINE, DAVID_ — B [
STREET so0%ESS | 8703 CLEARY BLVD. o S | 11y AW 711 Th, Ave
on-s1-2¢ | PLANTATION FL 33324 om-s1 2 Vantathiw, A 333>~
TiLE D 7 Detete e Bihangs [ Addition
NAME LEPINE, MARK NAME — .
sraee1 aookess | 8703 CLEARY BLVD. oromess | A 11T A 1 Th Ave
onv-si2¢ | PLANTATION FL 33324 civ-5r-2° Alont ahow, i 33335~
TME O celets TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report gr.suppjemental repoi+ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustpe”Bmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on ap-ditachmentwith andddress, with all other like empowered.

SIGNATURE: -folerine Zcpece MAULILE [ ELNME vy TA30D  J54 336 3547

SIGNATURE .?B’T\‘PE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I e Date Daytme Phone #




