2003 FOR PROFIT CORPORATION Mar 1;;12%)%13)8:00 am

UNIFORM BUSINESS REPORT {UBR Secretary of State
) DOCUMENT # K49273 = 03-12-2003 901 08 006 ***150 00

1. Entity Name

LEPINE HOTEL & RESORTS MANAGEMENT, INC.

Principal Place of Business Mailing Address
6466 NW 5 WAY . A _ B4BE NW 5 WAY
6434 NW 5 WAY ’ "7 - FT LAUDERDALE FL 33309

i R

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For |
65‘0086600 Not Applicable

- " T " —

Zip Country b Couniry 5. Certificate of Status Desired O $8'75 Add't'o"'a'
Fee Required
6. Name and’Address of Current Registered Agent- ~—— - S e 7:-Name and Address of New Registered Agent
MName

JOHN PASSAR'ELLO Street Address (P.O. Box Number is Not Acceptable)
6486 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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed narme of registared agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

- 9. Eleclion_CampaignEinanCing‘--——‘41“—'$5;'00'sz Be | .

After May 1, 2003 Fee will be $550.00 e e = -
com | o e e e Trust Fund Gontribution, Ad F
=Mgite Check.Payablo-to Florida Departmientof Staid rust Fund Contribution dedto Fees

10.° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 11
e . D 7 Delete TILE [ Change [ Addition
NAME LEPINE, MAURICE NAME
sTREET aporess | 1115 NW 111 AVENUE STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33322 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [J Addniﬂ
NAME LEPINE, SHIRLEY HAME

STREET ADDRESS
CITY-ST-ZiP

- TITLE: - ~ [J Change [ Addition
NAME

STREET ADORESS
CITY-5T-ZIF

TITLE [ change [T Addition
NAME '
STREET ADDRESS
CITY-ST-218

STREET ADDRESS | 1115 NW 111 AVENUE
crv-sr-zp | FORT LAUDERDALE FL 33322
THLE™ - === == - = [JDeigte» "~ —
NAME LEPINE, DAVID

STREET ADDRESS | 1115 NW 111TH AVENUE

cv-st-zp | PLANTATION FL 33322

TILE D ] pefete
NAME LEPINE, MARK

STREET ADDRESS | 1915 NW 111 AVENUE

cmv-s7-2r | FORT LAUDERDALE FL 33322

TITLE 7 Delete TIME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE {7 Delete TITLE (7 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-zp

12. | hereby certify lhaﬂlhe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen. address, with ail etfier ke empowered,

SIGNATURE: < ZZ2NATLRE

IGNATURE AND TYPED OW NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

<y,

CR2E034 (10/02)

RBEQUIREY 174 c/z L7170 1= Sfn3_ 357 :1{/?//;45




