2002 UNIFORM BUSINE

SS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

GR GROUP OF HOTELS, INC.

PO0000012851

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90189 032 ***150.00

Principal Piace of Business
18555 COLLINS AVE.

Maili
20940 NE 30 PL

ing Address

MIAMI FL 33160 AVENTURA FL 33180
i IO M
2, Prinq\pal Place of Business 3. Mailing Address i l
«09 Yo NE $p Pr 4o Ng o Pr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - — City & State 4. FEI Number Apnlied For
AfEN TuiRA T /i 6 f/ l'[/ 24 'T'l/ 650983625 Not Applicable
Zip \?3 { 20 Country . j‘i? / é)o Country u.s . 5. Certificate of Status Desired O ?i'g?qlﬁidgi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T i
"—S’AEci(ER"lsmK == == = i @.L_&: '—&&CKEJZ-—H—E' o= e e ST
’ Street Agdre (5.0‘ Box Number igNot Agceptabl
2300 PONCE. DE LEON BLVD. g3 bo Ne 2o BinA
CORAL GABLES FL 33134

FL

Y AVE M TuRA 7P o

8. The above named entity submits this stat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04’/?0 / [

Signgiere, typed or pr‘lms\n?ﬁs of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so,
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGAS IN 11 o
TILE P [ pelete TITLE Q B Change [ Addition | 5 ;
NAME SAECKER, DIRK NAME ORI SAECKEL & |
street anoress | 18555 COLLINS AVE. STREET ADDRESS | R OAUO N € L0 PLA cE gi
crv-st-ze | MIAMI BEACH FL 33160 CHY-ST-7IP AVENTURA 3_?/50 |
TIMLE [ pelete TTLE Clchange L Addition | & |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE |:| Delete TILE [Jchange [ Addition

NAME R il R e m RS2 T S A T T [T R R e e s - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-87-21p

TILE ™ pelete TITLE Ochange (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or gk
changed, or on an attachment y

sy

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
]

er like gnpow
ZESINRED

i

SIGNATUBE:

[ATURE AND TYPED MRINTEI: N

AME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #



