FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K97000

. Corporation Name

)

MALVERN HOTELS OF FLORIDA, INC.

Puncipal Place ol Business

Mailing Address

R

C/0 RITZ PLAZA HOTEL CJO RITZ PLAZA HOTEL
701 COLLINS AVE. 1701 COLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139-2006
4. Dale [ncorporated or Qualitied | 3a. Date of Last Report
A 06/21/1989 07/05/1996
| 2. Frincipal Place of Business 2a. Maiing Address 4. FENumber Applied For
al . 26] 650127410 ot Applicebic
Suile. Apt # etc Suite, Apt. #, etc. B . $8.75 Additional
22 ;ﬂ 5. Cortificate of Status Desired O Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E:ﬂ E;l Trust Fund Conlribution Added to Fees
L am ., Counlry 7ip Country 8. This corporation has liability JefintAngibiakaygnder s. 199,032,
_2_1—1____._ o 25] 2_91 ?D-] Flor‘sda Statutes h{ NO
F__ 9. Name and Address of Currant Repistered Agent . Name and Address of Ne: stered Agent
STOFKA, MARIA 81 Name ~T a\, M V \ 0\
RITZ PLAZA HOTEL ’ B2 Streemdra 4 [P.O. ugber ts Nol Ag B
1701 COLLINS AVE. Guar
83
M 50K L1 1901 Colling Aw.
84 85] &
10Mmj FL || 33139

oflice or regisiered agenl, or both, in t
agent. | am familiargwith, and accept (B

SIGNATURE _

ations of, Section 607,

505, Florida Statutes.

4

11, Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered

tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

M)

anee, tyrfd o printed name of reg-stered agent a

nd tirle If applicabie

Y. {NOTE: Registered Agent signature requiredt when reinslaling)

DATE]

12, OFFICERS AND DIRECTORS / 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1

e D DELETE 14 TIHE DM“'MY\ %MW@?—[H&W
NAME CONTRERAS, GUSTAVO 1.2 NAME o a{o con

sarer anviess | PISOP 3 TORRE NE. M 13 STREEY ADDRESS 1 de

oyt ap gmc»\s VE P B/ sacy-s1-2p ﬂ%‘ 60‘ %’ . Flo. 3.3133 ,
T DELETE 21 TILE } Change ddition
HAVE GERALLOD, OSCAR 22 NAME r‘oﬁﬁe‘: %‘ mt‘ J coo

staeet aooress | VILIA KARIMPIA - VILLA B-18 DM 23STREET ADDRESS | 4 oy 5 | tHn 3 A\’e- '

arv-sae | EL HATILLO CA 2 ACUY-ST-2P F' a. 35 qu

TE [ . DELETE A TLE [ Change T Addition
HaME STOFKA, MARIA 32 NAME

siner aooness | 1701 COLLINS AVE. D M 33 STREEY ADDRESS

eov-size | MIAMI BEACH FL "/ 34,0y-S1- 2P

mE D [ DELETE 41TILE [ change L] Addition
HAME STOLK DEL GIL, MARIA B 4. 2NAME

simeerancriss | QUINTA #8 EL HATILLO D M 43 STREET ADBRESS

CirY-ST-BF CARACAS VE AACITY-ST- 2P

mit D W DELETE EATITLE U Crenge [T Addition
NAME LLERANDI, ADA 5.2 HAME

sertaneness | 170 OCEAN LANE DR, #8114 D M 5.3 STREET ADDRESS

Ciy-S1-21P KEY B|SCAYNE FL 54 0ITY-ST- 2P

e D [ DELETE 6 TILE [Tchange T Addilion
NERE ARCAY, DIEGD 6.2 NAME

smeeranchss | LA CIMA, APT., #14 b M 6.3 STAEET ADDRESS

cov-si-ze | VALENCIA ED I 640y 51-2p

14. [ do hereby certily that tha infarmabon supplie
mnfarraation indicatad on this annuat repof| QLA
1 am an oflicer or director of the corporation
appears in Block 12 or Block 13 i changed

SIGNATURE:

with {ht
e er\tal nnual report ig tr

filing does not quality de

tyistagem :
eft with %%‘;

38

& and accurate and that my signature shall have the same lega! effecl as if
od 10 executt this report &s required by Chapter

(2]

ocid O

%_&

Dale

poxemption stated in Section 119.07(3){1), Florida Stetutes, | further certify that the

* st

Daytinia Prong #

IGS and

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)




