2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
K97000 '

MALVERN HOTELS OF FLORIDA, INC.

Secretary of State

01-23-2003 90148 035 ***158.75

Principal Place of Business
1900 SUNSET HARBUR DRIVE
#4

MiAMI BEACH FL 33139

Mailing Address

1800 SUNSET HARBUR DRIVE

#4
MIAMI BEACH FL 33133

AR

2. Principal Place of Businegss

3. Mailing Address

' Suite, Apt. #. etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
65—01274 10 Not Applicable
) : - —
Zip Country Zip Country 5. Cerlificate of Status Desired ‘d $8.75 Additional
Fee Required
6. Name and Address of Current Regnstered Agenl 7. Name and Address of New Reglsiered Agent
-— _— - D p—— T ————— = S ———— -Namé’ - T = e TR e TR TESIEST S e S - -
CONTRERAS, IGNACIO Streel Address (P.O. Bux Number is Not Accentable)
1900 SUNSET HARBOUR DR # 4
MIAMI BEACH FL 33139

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

| am famitiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

] FILE NOWI!I' FEE IS $150.00

} After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusgt Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PC ) 7 Detete TILE [ Change  (J Acdition
NAME CONTRERAS, IGNACIO NAME

streeT aporess | 1900 SUNSET HARBOUR DR # 4 STREET ADDRESS

CiTY-§7-28 MIAMI BEACH FL 33139 CITY-ST-7IP

TILE VP O palete TITLE [Jchange [ Addition
NAME CONTRERAS, GABRIELA NAME

STREET ADORESS | 1800 SUNSET HARBOUR DR # 4 STREET AGDRESS

emv-sT-2F | MIAMI BEACH FL 33139 CIFY-ST-2P

TLE 8 O pelete TITLE 3 change  [] Addition
NAME LLERANDI,-ADA - - = -~ e I et i
STREET ADDRESS | 1900 SUNSET HARBOUR DR # 4 STREET ADDRESS

CITY-ST-ZIP MIAM! BEACH FL 33139 CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-7P

TITLE [ Detete TIMLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail gther like empowerad.
-
SIGNATURE: MNZ?T/ 202 DELRASH £ L AUD

SIGNATYRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Ce Ev_’?'/e’y

Data

j/f y/p 3 Daytima Phona #

¥ LT

CR2E034 (10/02}



