2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97000 Jgn 30, 2001 1giéOO am
" Sy e ecretary of dtate
MALVERN HOTELS OF FLORIDA, INC. O A0 a0n B0 035 *ee] 58 75
Principal Place of Business Mailing Address
1900 SUNSET HARBLR DRIVE {900 SUNSET HARBUR DRIVE
# 4 #4
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- s > e IRV ERI DD
1900 _Suyset HaeBouer br.|19% Stuser Heesove dre. :
Suit:}. Apt. #, elc. ijitc? Apt. #, etc. DO NOT WRITE IN TH!S SPACE
e
City & StaEe City & State 4. FE! Number 650127410 Applied For
Mihul BEAcH, FL MiAA ] BRELACH Not Applicable
Zi Count Zi Count " . Wi itiona;
?I)pa { 35} ﬂfc:‘z ) fp 2 3 J 5@ 0 Sryg‘ ) 5. Centificale of Status Desired & l§ese Flfqt';?:dt i

——— - -

6. Name and Address of Current Reglstered Agent ~ 7. Nameé and Address of New Registered Agent ™

Name

CONTRERAS, IGNACIO

1900 SUNSET HARBOUR DR # 4 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . — .
Tax fi\ingrequirementgand elects t;ydo 50. ¢ After MAY 1, 2001 Fee wlil$be $550.00 10 EBCIIOH Campaign Financing $5.00 Mmay Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TILE Pc. . [ Change [ Addition
A CONTRERAS, IGNAGIO NAVE Corrrerss, Tervacso = .
stREeT AcoRess | 1709 COLLINS AVE heTARESs | 190 0 SuNSEF HARBIVR '
ciry-S7-21P MIAMI BEACH FL CITY-ST-2IP Mi A’M f B raciy , FiLoOoB313 7
| TnE VP [ Delete TITLE VP . Dchange  [J Addition
NAME CONTRERAS, GABRIELA NAE CoirtRrERAS, CABRIELA
STREET ADDRESS | 1701 COLEINS AVE SRETAODRESS | | A 07 SU M D B HALBOUR b, #F Y
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP M ;‘A—M} A Eﬁ-cl-n‘) F L B3139F
TILETC T 7| § R TE oS mE R =T e DOoeete - T~ me— - G pep bR r—— - — . -Blchange L[] Addition
NAME LLEBRANDT, ADA NAME LLERAND I, FBbAa
STREET 4D0a€sS | 1701 COLLINS AVE srrmress | ) Goo SIS o HArBovme be -HY
Ciry-S1-21°P MIAMI BCH FL Giry-57-2IP M l’ﬂ’M'i BcAck, Fi 33739
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE 7 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed., or ocn an attachment with an address, with all other like empowered.

SIGNATURE %&) {/{’/ZZ&ZM ' /// 9_/0/ 30:f/67a-£3‘/0
Y i S

]
-
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR, DIRECTOR Cate Daytime Phone #

e Ll B Ga/by . SEcLET22Y

CR2E034 (10/00}




