FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1 9 9 7 i‘i'\ﬁi!.! Lt
DOCUMENT # K61517

SOFFER HOTEL GROUP, INC.

FILED
Mar 05 1997 8:00am
Secretary of State

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

(4)

Boncipal Place of Buiiness Mailing Address
F 9

MRV A

oflice or registered agent, or both, in the State of Flonda. Such change was authorized by
agenl 1 am farilia- with and aceopt the abhgations of, Saction B07.0505, Florida Statutes.

2075 NE 151ST ST 2875 NE 19157 ST
SUITE 400 SUITE 400
AVENTURA FL 33180 AVENTURA FL 33180-2831
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2] 26} 650108685 ot Applicable
Saite Apt #, ol Suile, Apl. #, etc. i
e (r wie-Ap B. Certificate of Status Desired [ $8.75 Addiional
Ezl ;1 Fes Heguired
| . City & Stte | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
@_3} R £| Trust Fund Contribution Added to Fees
_w oy oy Zip Country B. This corporation has liability for intangible 1ax under &. 199.032,
241 725] b2;| _;o—l Floriga Statutes Yes [JMNo
8. Name and Address of Currpnt Registerad Agent 10. Name nnd Address of New Reglstered Agent
PARELLO, RAYMOND B} Name ‘
19735 TURNBERRY WAY 82| Sireet Address (P.0. Box Mumber is Not Acceplable)
NORTH MIAMI BEACH FL 33180
83
84| Ciy FL 85! Zip Code
| 11, Pursant to the provisions of Seobons 607.0502 and 607, 1508, Florida Statutes, 1he abave-named corporation SUDMIts 1his statement for the purpese of changing its registered

the corporation's board of diractors. | heraby accept the appoiniment as registered

SIGNATURE
o Sparne typesd o printod tinie ol iwgsterodd agent ang tite ot applicable (MOTE: Regislered Agent signalure required when reinstating) DATE —

12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mir D 1 DELETE L1TLE L} Change  [_J Addition &
NAR SOFFER, DONALD M. 1.2 NAME §
sieesatunss | 2875 NE 18481 ST #400 13 STHEET ADDRESS 2
oirsr-2r | AVENTURA FL 14 CITY-ST-2P &
ML [ (] DELETE 21171 [Tchage [ Addition | O
NAL PARELLO, RAYMOND J. 2.2 NAME
sirerr anoniss | 2BTS NE 1918T ST #4400 2.3 STREET ADDRESS
Ol 512 AVENTURA FL 2 40ITY-$1-2P

ﬁ"fl"l(ﬁ I D DELETE J1TITLE w ] Change D Addition
NabdE 3.2 NAME
STREET AUDRESS 3.3 SREET ADDRESS
LIy ST-2F o 34, CITY-ST-2IP

e T i [T pecerr 1 TITLE L] Change L—_| Addition
ikt £ 2 NAME
STHEET ALDRE G4 43 STREET ADDRESS
oy 51 76 o AACITY-ST-21P
i [F DELETE 51TILE El Change [ Addition
NAME 52 HAME
STREED ADDFE 5 53 STREET ADDRESS
Tl -S1- 7 L 54 CITY-ST- 2P
i [ Derere B1TIIE LJ Change T Aaditian
NAME £.2 NAME
STHEE ALIMESS §3 STREET ADDRESS
CTY 517 B4 CITY-S1- 21f

18,1 do hereny certify toat the information supplied with this filing does nol qualify for tha exemplion stated in Saction 119.07(3)(), Flonda Statutes. | further certiy that the
i report or supplemental annual report is true and accurate and that my signature shall have the same Jagal eflect as if made under oath; that

informanion indicaled on this ang
i am an officer or dicclon of poration or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name

appaars in Block 12 or Blog changed, or on an attachment with an adkdress
W
—  Don) Su‘l‘eﬂ. 2/24/9 806’/‘737'6’»02?
[ata Daytime Phone #

IGHATURE AND TYPEE OR PRINTED NAME OF SiGKiNG OFEICER Ok DIRECTOR

SIGNATURE:




