FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l_‘ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘v,i Sandra B Moritham
ANNUAL REPORT ; Sacrelary of State

DIVISION OF CORPORATIONS

0)

1996
DOCUMENT # LB7484

4, Corporation Name

MARINA PARK HOTEL MANAGEMENT, INC.

A N

Principat Piace of Business

340 BISCAYNE BLVD.

Mailing Address
1570 MADRUGA AVENUE. SUITE 216

MIAMI FL 33132 i} ]
us wAL GABLES FL 3314 3, Date incorporated or Qualified | 3a. Date of Last Report
04/24/1980 06/20/1895
2. Prncipal Place of Business 2a. Maiing Address 4, FEI Number Applied For

21} |26 22-3039780 Not Appiicable
— Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adqitional
221 ;] Fee Required

Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 Eﬂ Trust Fund Contribution Added 1o Fees

Zip Counlry Zip Country 8. This corparation has liability for intangible tax under s 189.032,
2 25 20] [30] Florida Statutes O ves [ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BARNS, PAUL D JR
1570 MADRUGA NE #211
COAL GABLES FL 33416

81| Name

82| Strect Address (P.©. Box Number is Not Acceptable)

83

8a] ciy

l Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar regisgred agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiay with, and accept the obligations of, Section B07,0505, Forida Statutes.

SIGNATURE __ O —_ o S
Sigratare typed or prntad nane of registered agant and lide if apglisabe [NOTE: Registered Agent signalare reguired when rainstatng’ DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

TIILE VP ] DELETE 1ATILE [ Change [ Acdition

Nabe LEHODEY, JOHN F. 1.2 HAME

st sooress | 2 OVERHILL RD. 1.3 STREET ADDRESS

CHY.S1-2P SCARSDALE NY 14 QATY-S1-2P

TIFLF T [C] DELETE 2.1 TILE [J Change [ Addition

NAME SEBBAN, ARMAND 2.2 NAME

st aooress | 12 RUE PORTALIS 2.3 STREET AODRESS

oy -51-2P PARIS, FRANCE 24 QTY-51-7p

TITLE AT [J DELETE 3 1RTLE [ Change  [J Addition

NanE TASSIN, WILLIAM E. 32 NAME

st aooress | 2 OVERHILL RD. 33, STRELT ADDRESS

CITY-S1-2IP SCARSDALE NY 34CHY-51-217

THLE sD [] DELETE 4 1WRE 7] Cnange  [] Add-tion

KAME BARNS, PAUL D, JR 42 NAME

smeerancress | 1570 MADRUGA AVE #2114 4 3STREET ADDRESS

Cire-ST. 2 CORAL GABLES FL 44CITY-5T-2P

THILE ] [ DELETE 5 111LE [ Change  [] Addition

hAME BELLIN, JACQUES 5.2 MAME

sweeraponess | 20 AVE CHARLES LINDBERGH 55 STREET ADDRESS

Ciry-si-2p PARIS FRANCE 5.4 CITY-5T- 2P

TILE [] DELETE 6.1TILE [CJ Change [T} Addilion

NaME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-81-21P 64 CITY-ST-71P

14. | Ga hereby certify that the mformation sugplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

\GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e

yos‘-—

DEACSA Se Y arfas  CCEGroy

Doyt £ Prione §

CR2E034 (12/95)




