FILE NOW: FILING FEE AFTER MAY 11§ $550.00 | FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997 W et Secretary of State

DOCUMENT # KB7662  (8)
RITZ-PLAZA HOTEL CORP.

MR

3. Date Incorporated or Qualified | 8a. Date of Last Repon

. 05/12/1989 07/24/1896
o Dtz Plazo Motel mk 1z Dlaza Hotel | esorises i
L1101 Colling e, [ 1701 Collins Ave. | ® crimeassnsmen O $50E 00
sl Miam) | Fle . a Miom: , Fla. O Clctey CompaitnFoenchs 1y $5.00 ey oo
W 52128 L D5A  @153139 (6 US4 |® ™ ém’z A

9. Name and Address of Current Registered Agent - Name and Address of N

STOFKA MARIA o e TNt N\

Agent

RITZ PLAZA HOTEL T rass . By T i ol
1701 COLLINS AVE. e ol RS Bignve.
MIAMI BEACH FL 33139 I

84| Ly o . B 85 2
__ Miomi Beocehh FL
11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o rogistered agient, or bolt, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep the appoiniment as registered
agent. | an famihar  th, and accept the of ns of, Section 607.0505, Flarida Statutes.

SIGNATURE . et NI

CR2E034 (9/96)

| ™ pOnl2d ramn of regEered Agent and tlle ¥ Appicable, | (NOTE Regisiared Ageni sigalue requited when rainsiaiing) DATE
12, ) QOFFHCERS AND DIRECTORS / 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
TILE DEVP ™ DELETE LT | m&-{of‘ [SFCrange 1) Addition
\ vilo,
HAME VILA, JAVIER 1.2 NAME Jowec
swecetanceess | 1707 COLLING AVENUE 1astreer aooress | {J O Ca0 nd A venvé.
ans-sior | MIAMI BEACH FL / uor-s-ze | NG Beowin Ha. 33\@
T DST DELETE 2171 Mo i hange Addition
NAME STOFKA, MARIA ELE’\‘ € 22MAME Tono.clo conycesros
sincer o | 1701 COLLINS AVE 2ssmeeraooness [ yyepl CONIND vé .
| onv.sioze | MIAMIBCH FL - eacmvsrze | T OYIYY BB GO N F\O. 5?!3E!
TF - DCP G Deiere 3J1IME " Change Addition
HEME CONTRERAS, IGNACIO 22 NAME
stwerr wosess | OC LIBERTADOR, PISO 3 TORRE N.Q. 33 STREEY ADDRESS
orv-sioe | GARACS VE 34.GITY-S1-2P
TIILE ] Decere 41 TITLE [T Change  [J Addilion
hAYE 4,2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
L L A4CITY-$T-2P
TLE [ peLete 51Tk [ Change [T Addition
NAME 5.2 NAME
STRELT AUDRESS 5.3 STREET ADDRESS
CI3v-51- 4w 3 $4IY-5)- 2P
THLE [ DELETE 61TNLE _ [Jchange [T Addition
HAMI 62 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CITY-ST 2P 64 CITY-5F-2P

14. 1 do heraby cerbfy that Ine informatien supphied with this filing does not qualily for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind-cated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made unger oath; that
| am an oflicer ar director of the corparalion or the receiver or trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; an gt my:n

appears in Block 12 or Block 13 if changey, or on en attachment with an addre

SIGNATURE: -dla MMM

thoR BRINTED RAME OF BEHING OFFICER DR DIREGTOR

Daylima Phone #

e e .




