2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97000

1. Entity Mame

MALVERN HOTELS OF FLORIDA, INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

04-21-2000 90138 016 ****50.00

Principal Place of Business

onam o
"BEACH FL 33

Mailing Address

C PLA
17 € AVE.
BEACH

TEL

-2006

06-07-2000 90434 037 ***108.75

2. Principal Place of Business

1900 Svi st Harsove Dé

3. Mailing Address

1900 Dy ps &t -/—/&{aﬁoa-mb

I

|

|

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

# 4
Cily & Stale , City & State 4. FEINumber e 407440 Applied For |
Miari_ Béacy, E/ artl Beact, FL 0 Not Applicable |
Zip Country Zip Country . i . $8.75 Additional
5. f -
3, 3(:) 23 139 Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agemt
i - ' MNarn, .
Copwree = AS lewacso
CONTHERAS' IGNACIO Street Address {P.O. Box Numbwer is Not Acc ﬁtable)
4701 COLLINS-AVE— o0 Svuwnseyr Hapsocvre Dp  #Y
MAWH-BEAGH-FL-33139._
Chy - - ’ Zip Code
Migsr . BEscy FLI 237309
8. The above nam%d (Su“l?@iﬂtﬁﬁe purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE y: A o /00
Sigratine, 1y Mﬁ nw% of regusiend mnd wlie i apptcaule. {HOTE Regtered Agert signaiure required when renstaing) ' osTe
- . 1Y) - i
ﬁh}sffl;orporatlpn is el;gm:je t:) satlffydlas Imangnble _VFILE HOWH! FEE IS $150 00 o 10. Election Campaign Financing $5.00 May Be
ax "”9 rgqmremen and glects to do so. : Trust Fund Contribution ] Added to Fees
(See criteria on back) 1 : ;
11. _ CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC |71 Delete e ) [KChange 1 Aadition
NAME CONTRERAS, IGNACIO ‘ CONTRERAS, Tewacio
STREET ADORESS | 1 OLLINS AVE § STREETADDRESS | | 9] 02 5 vidsizy HarBovie DR # 4
CITY-ST-2IP MIAM| BEA f CHTY-ST-2P Miawm{ BEegel, f: L 5313 2
THLE VP (3 Datete TME vp B Crarge [ Akliton
NAWE CONTRERAS, GABRIELA NAME LoWwTRE fzﬁs A Brel LA
STREET ADDRESS | {7 NS AVE STMECTADDRESS | 1 9 @ &7 S wairg e'-r' HapeBove be . #HY
cify-5T-2p MiAM! BEAC Ciry-St-ap M ﬂ-HI L& »9—{.4.1 Fo 323139
me - e e rami ez T Delele o § MMEme . G - R Crange. ] Addition
e ILEBRANDY, ADA e L;__L:ramum Aop b e &
STREET ADDRESS { OLLINS AVE STREET ADDRESS | | /0 © 5 Vs e T M 14'?/50 v R, # Y
omv-si-ze | MIAMI B CITY-57-21P Miaml Beaed, Fr 32139
me [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF & CiTy-ST-21P
TITLE ] Delete TIHLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TiTy-$T-2P CiTY-51-2F
TiILE 7] Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS F STREET ADDRESS
-ST-2p “ CITY-S1-21P
wa. Fherey certily that the in this filing do alify for the exemption stated in Section 119.07{3){i). Fiorida Staiutes. | further certify that 1he information
indicated on this reportocts true and aqéurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ke rele pwared to execule 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 atlach ith all giher ke empowered.
SIGNATURE: — e
SIGI“QTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayiime Prone #

CR2EQ34 (9/99)



