FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

Zip Code

84| City ) 85
FL

11. Pursuant to the provisions of Seclions 607.0607 and 807. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am * " ar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
wigtsantirs, typod or prnted narme of registerod agenl and e if apphcatile {NDTE. Registered Agent signature required when rainstating) OATE
12, . OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeLETE 11 17LE [JChange [ Addition
HAME ZARRILL), KENNETH F. 1.2 NAME
smeeraooress | 1775 COLLINS AVENUE 1.3 STREET ADDRESS
CITV-§1-21p MIAMI BEACH FL 33139 14 CITY-51-2P
TITLE Y BEDELETE Z1TITLE 1 Change | Addition
NAME CASHMAN, JOHN 22NAME
street aporess | 1775 COLLINS AVENUE 2.4 STREET ADDRESS
GiTY-§T- 2P MIAMI BEACH FL 33139 2AGHY-51-ZP
TITE s [T DeLETE 31TNLE [ Change [ Addition
NAME ZARRILLI, MICHAEL P 32 NAME
stresT apoRess | 1775 COLLINS AVENUE 23 STREET ADDRESS
CATY-ST-2IP MIAMI BEACH FL 33133 34,CITY-5T-2IP
TITLE 7 DELETE L1 TITLE ] change L1 Addition
NAME ! 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GHTY-ST-2Ip 44CMY-§1-2P
TILE 7 OtLETE 5.1 TME L] Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STAEEY ADDRESS
GITY-ST-2P 54 CITY-ST-ZF
TME T peLete 6.1 1TLE {JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P I 8.4 CIIY-ST- 2P

14. | hereby cerlifz that 1he infonnation suppliad with this fitng doos not gualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual reporl or supplemental annual 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 corparalion or the receivpiyl trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if clpang e ng With an addrass.
(QM”- SN ST TR 3[1:.]% S A3 7050

QICNATIIRE-

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secrelary of State S f
1998 DIVISION OF CORPORATIONS eCl’etal S’ O State
POCUMENT # 161875 (5)
MIAMI HOTEL CORPORATION
Principal Piace of Business Mailing Address ||||'m|||| I‘III "ml“"l"l“w ”I“III” I’m I'I""I”M" u"
1775 GOLLINS AVENUE 1775 COLLINS AVENUE
MIAMI FL 33129 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEr Number Applied For
21 ;;I 65-0183617 _|Not Applicable
Sulte, Apt. #. etc. Suile, Apt. #, elc. B $8.75 Additional
?2] ;\ 5. Certificate of Status Desired O Fae Required
City & Stals City & State 8. Election Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ 2—91 30 Parsonai Proparty Tax due June 20. O Yes 'E-'NO
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ZARRILLY, KENNETH F JR. 81| Name
1775 GOLUNS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

CR2EG34 (10/97)



