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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90203 045 ***150.00

DOCUMENT # 70312

1. Corporation Name

LOVE HOSPITALITY, INC.

DREOMEPMIERTRD R

Mailing Address

9555 SOUTH DIXIE HWY.
MIAMI FL 33156

Principal Place of Business

9555 SOUTH DIXIE HWY,
MIAMI FL 33156

]

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

29]

[25]

O ves [ONo

L . 04/30/1990
2. Plincipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26] 650195598 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
uite, Apt. &, ele P 5. Certifcate of Status Desired Od $8.75 Additional
;l E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2—3} - e ar e = - = z_al e o . e= e . s —a gl - Trust Fund Contribution. o, -~ ~3 - Added to Fees
__l Zip Country Zip Country 8. This corparation owes the current year Intangible
4

Personal Progerty Tax.

9. Name and Address of Current Registered Agent 1p. Name gnd Address of New Reglstered Agent
81| Name o«
CHANDLER, JAMES R., Il : B SR /(1;; B[g V&J"‘ R
5915 PONCE DE LEON BLVD., SUITE 60 rest Address (F.2. ol TE -
CORAL GABLES FL 33134 = AR P A wl/”“"//\
. o N fe, FL || 2% 0L

11. Pursuant to the provisions of Se¢fons 60
office or registered agent, or bojy i
agent. | am familiar with, and a

pt thef obljgations of, Section 607.0505jFlon'da
SIGNATURE AN

Fa
0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

atutes.

WES 47

Signaturs, typsd or pri me uflegislsmd agent and title if applicatle.

tate of Florida. Such change was authoriped by the corporation’s board of directors. | hereby accept the appointmentas gegistered
i/
{

‘ﬁ%c%gislemd Agent signature required when reinstating)

¢
f

DATE

12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE WiTme : [change [ Addition
NAME LOVE, JAY / 1.2 NAME

streeTAopress| 9555 S, DIXIE HWY. 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 1.4 CITY-ST-ZIP

TIMLE [ DELETE 24 TME [JChange  { ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADORESS

CITY-ST-2P 2.4 CITY-ST-7P

TME [] DELETE 31 TME [dChange [ Addition
NME o ’ ‘ N 2zname - - - - - ~
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CY-ST-ZP

e {] DELETE 41 TTLE (JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREETADORESS :

CITY-ST-ZP 44 CITY-ST-ZIP

TITLE ] DELETE 51 TILE [Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CTY-ST-2IP

TmE ] DELETE 61TME []Change [ Addition
NAME 6.2 NAME

STREET ADDRESS : 6.3 STREET ADDRESS

OITY-5T-2IP P 64 CITY-ST-21P .

14. | hereby certify that the information supplied with this fili
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or & !
Black 12 or Block 13 if changed, or on an attachmant {th an

SIGNATURE: VA ‘”"\L

b,
tee e

address, with all other like empowered.
R0

QIRECTOR

does ngt qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
Hport is trfte and accurate and that my signature shall have the same legal effect as if made under path; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

c

0227866 -

MO2EN2A 711100y

Y [4 7 Cuglr-tit(



