’

FILED

Joi UNIFORM BUSINEESS REPORT (| JBR) Jun 07. 2001 8:00 am
’ .

CUMENT # L76831 Secretary of State
y Name .
06-07-2001 90192 004 ***150.00

JRDABLE GUESTROOM DESIGNS, INC. Y

1 Place of Business Mailing Address

MIRON 2029 TAFT ST ' 4 )

T STREET HOLLYWOOQD FL 33020

30D FL 33020 us : 0072843

s RN MR AU B E
e, Apt. #, elc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

& State City & State 4, FEI Number 65-0201859 Applied For

v Net Applicable
Country Zp r%’:’ "\ §. Cerlificate of Status Desired | geae'ggqlﬁ?:é“o"al
6. Name and Address of Current Registered Agent @ ~ N\~ T % "~ 7'7. Name and Address of New Registered Agent T
= Name
MIRON, JOEL 7 s _
! . Street Address (P.Q. Box Number is Not Accepiable)
2029 TAFT ST J o B | Sreethdress

HOLLYWOOD FL 33020 C »g‘\
Q 90 D‘:Q“-”"r City ‘ . FL Zip Code

3 above named ent# syt Tits this statement for the purpo‘é'gcf cha?@’i(;”gdlg registere | cifice or registered agent, or both, in the State of Florida.
- » Lo .

. B . .
N : | o : !
TJURT T . .. o : -
~ i fpedorprnted ng L cwene it it g Zacabie {NOTE: Regi agert sigH auied when rainstating) DATE
P i . 3
is corporation is eligible w satéfy ils Intangible - FILE NOW!Y FEE- % $150.00 ‘ . e .
X fihnpre uarememgand ;lecis tg'do se ° . ;Aﬁer MAY 1.2001 F, e‘ i be $5 ‘ 10. Hlsction Ca’“F’a'S” F.mancmg $5-UU May Be
.g _ q : . e . : Trust Fund Contribution, O Added to Fees
2e criteria on back) d Make Check Payable 1Dt ariment of State
QFFICERS AND DIRECTORS 12. - AUDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
pp [ telete L [ Change  [] Addition
MIRON, JOEL HaM!
Doress | 2029 TAFT ST STRE- T ADDRESS
il HOLLYWOOD FL CITY ST-21P
Dv O Detete TTLE [ Change [ Addition
MIRON, MARSHA HoAM:
DDRESS | 2029 TAFT ST STRE T ADDRESS ()
¢ | HoLLYWOOD KL - - iom sieae R 7 — )
ov ] Detets Wit T ClChange [ Addition
SHERMAN, ALBERTA NAM e
ADDRESS | 5029 TAFT ST STRE :T ADDRESS ~
-ap HOLLYWOOD FL CITY §1-21P J
DST 1 Delete i ' Ol Change [ Addition
MEOLA, VINCENT HA :
“s00REss {9029 TAFT ST STR: ET ADDRESS
T-zP HOLLYWOOD FL Ci -5T-2p
[ Deless i [1Change [ Addition
A 2
ADDRESS STR £T ADDRESS
T-7IP CiTs-SF-21P
[ Delete s ’ {JChange [} Addition
NALE
TADBRESS STF ET AUDRESS
T-7P . Ot -81-21P .

| hereby certify that the information supplied with this filing does not qualily for the ex mption stated in Section 119.07(3)(i}, Florida Statutes. 4 further certify that the information

ndicated on this raport or supplemental report is trug and accurate and that my signture shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or tha recewer or iystee empowered 10 execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

thanged, or on an aitachment with af address, with all other like empowered.
‘ o
Yi‘{{l\ 4{‘(»414"”

E OF SIGNING OFFICER OR DIRE( TOR Date Bayume Phone &

SNATURIE:

CR2EC34 (10/00}

| o i i e b et i ! B % BAR e AR AN A PR R | AR ERRE o AR e RAM R SRR mh | ok £~ kk A AR e et <t e mm

e -



