_ FILE NOW:

I PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M242 (3)

1. Corporation Name

MIAMI AIRPORT INN, INC.

Frincipa’ Place of Business

(ARHAN

L

Ma\i\ﬁg Addrass

C/0 GEORGE M SIMON G/O GEORGE M SIMON
801 ARTHUR GODFREY. SUITE 600 801 ARTHUR GODFREY. SUITE 600
MIAMI BCH FL 33140 MIAMI BCH FL 33140 -
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
12/05/1985 01/31/1985
‘2. Frincipal Piace of Busingss i 2a."Mailing Address 4. FEI Number Applied For
2] o |28 59-2617263 Not Applcabie
[ Suile, AT #, ele. [ Sute Apl #, elc. 5. Certificate of Status Desired - $8.75 Adc!itional
22{ o ] er| Fee Fequired
I oLty &St T | Cily & State 6. Eiaction Campaign Financing $5.00 May Be
[23I 23' Trust Fund Contribution O Added 1o Fees
7'i= B I -—éatilf}?r;ﬂ o Zip Country B. This corporation has hability for intangible fax under 5 199.032,
[24] }25 [29] [30] Florida Stalutes Yes [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
B S - 81| Name
SIMON, GEORGE M. 82| Streat Address (P.O. Box Number is Not Acceptabie}
801 ARTHUR GODFREY RD.,STE.800
- 83
MIAMI BCH. FL 33140 iy L 7o

1. Pursuant 10 1e provisions of Seclions 607.0502 and 67,1508, Fiorda Statutes, (he aboveramed ‘corporalion sUbmits this statemant for the purpose of changing As registered ofice
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
farmliar with, and accopt the obligatons of, Section 07.0505, Flonda Statutes.

SIGNATURE

| B Sl s tijwet o grentead 1a e of regnred ag-:u-l-a'-m'(:i it Daﬁ;\i\,lrcétr:i:lr ) TE: Rugistared Agont 6ralu-s 1 ired when ranslatng: DATE I
(12, T TGiTIGE g AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12 2
Rl DvP [ DELETE TATTE [ Change [T Addition =
h SIMON, GEORGE M. 1.2 NAME é
sierranoness | 801 418T ST, §-600 13 STREET ADDRESS o
CHy-SI-78 MIAMI BEACH FL & Gily-§T-2 3
TEILE o o _PT T e T/ D DELFIE 2 1TLE D Cnaﬂﬂe D Addition 0
WM SCHINE, LAWRENCE C. 22 NAME
swoomss | 801 418T., 8T, 5600 2 3 STREFT ADORESS
vy | MIAMEBEACHFL _ - 24 CITY-81- 21
T'ILE [[] DELETE 31TILE [J Change [ Addition
NAVE 32 NAME
STREE | ANUHESS 33 STREET ADDRESS
avwesear ) bt
U [ DELEIE 41TILE [ Change [T} Addition
harst 47 NAME
SR FAOURESS 4.3 STREET ADDRESS
| anv-star - 44CITY-51-2IP
Tk [ DELETE 5 1TILE [ Change  [] Addition
1ehat 52 NAME
SIHEET AQDRESS 5.3 STREEY ADORESS
Gry st e S 54CITY-§7-2I0
Nir [ DELETE B 1TIILE [J Change  [] Addition
heE b7 NAME
STREE ADDRESS 63 STAEE] ADDRESS
LIy -5 64 CITY-ST- 2P

14, 1 do horeby certify that the information suppliad with this filng is voluntarily furished and doss 1ot qualiy for fha axemption stated in Section 119.07(3){k), Florida Statutes. | further
carli‘y that the information inccated on this annual report or supplementa! annual report is, and accurate and that my signature shall have the same legal affect as if mads under
oath; thal | am an officer or directar of the corporation or the receiver g tea empowgEd 1o axecute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blocys i change%or?larglem \w gFaduress.
20 fe 1 S g —
SIGNATURE: A el et AR [ O
Oate Cravtirne Phore §

e S g . DI —————
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR INREGTOR




