2002 UNIFORM BUSINESS REPORT {UBR] FILED
DOCUMENT #  K49273 Apr 02,2002 8:00 am
1. Ey Nams ecretary of State
LEPINE HOTEL & RESORTS MANAGEMENT, INC. 04-02-2002 90078 031 ***150.00
Principal Place of Business Mailing Address
8466 NW 5 WAY 6466 NW 5 WAY
LSS A— FT LAUDERDALE FL 33309
FORT LAUDERDALE FL 33309 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

65—0086600 Not Applicable

Zip . Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
LT T ee— T~ iy 2 e e utirden] f'f/-F""‘" Mt D B L T e e e S F
s Sl T WL —_— i i e ST T = e T T e

JOHN PASSARIELLO Street Address (P.0O. Box Number is Not Acceptable)

6466 NW 5 WAY
FORT LAUDERDALE FL 33308

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,
E:
SIGNATURE :
. Signature, typed or printed name of registared agant and titis if applicable (NOTE: Registered Agent signature required whan reinstating} DATE - H
9. This-Corporation’is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S oo et R
TR ilG Téauirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Zleslion Campaion Fnancing fdi;%‘fo“ég?
¢ . (See orileria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME LEPINE, MAURICE NAME
srreer anoess | 1115 NW 111 AVENUE STREET ADDRESS
cre-st-ze | FORT LAUDERDALE FL 33322 o CITY-5T- 2P
TITLE D O oelete TILE ' [ Change [ Addition
NAME LEPINE, SHIRLEY NAME
STREETADDRESS | 1915 NW 111 AVENUE STREET ABDRESS
carv-st-ze | FORT LAUDERDALE FL 33322 CITY- 51217
O o Uy U ' O | (11 TS Ry et e 2 = - L-CE0GE. . [ Adgition_
NAE LEPINE, DAVID NAME
STREETADORESS | 1115 NW 111TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CIiTY-ST-ZIP
TILE p [T velete TITLE [J Change [T Addition
NAME LEPINE, MARK MAME
sTREET ADDRESS | 1115 NW 111 AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33322 CITY-ST-2IP
TILE O celete THLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this tiling does net gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplertientayreport is frue and accuretEdnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the fec@iver or trugtee empowered to.e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afja i ] ke smpowered.

’ §Y)
Canoy ey 3—;5—09\@ Pr5 R/3F

sneMnE AND TYPED OR pn:n}au’my? SIGNING OFFICER OR DIRECTOR Date Daytirva Phone #
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