FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 15, 2001 8:00
DOCUMENT # PO0000028063 Szg,retary of Stateam

1. Entity Name

THE HENRY HOTEL, INC. 05-15-2001 90057 032 ***158.75
Principal Place of Business Mailing Address .
525 NORTHWEST 2ND AVENUE POST OFFICE BOX ({185 - F W R IR
MIAMI FL 33136 MIAMI FL 33101 q) b 5 U b 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied Fer
Not Applicable
Zip Counttry Zp Country $8.75 Additional

5. Certificate of Stalus Desired E Fee Required

4o~

6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
- Name - -
SPIEGEL & UTRERA, P.A. T s - e e
143 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
City FL Zin Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
) e e ) m .

9. This Corporation is eligible tc!) sausfyfljts Intangible -FILE N1OW-L1 FFEE I§II$150£50 o 10. Election Campaign Financing $5.00 May Bo
Ta filing requitement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depattment of State

11, QFFICERS AND DIRECTORS - I 12. ADDlTlONS.’CHANGES TO OFFICERS AND DIRECTORS N 11

PoTD PL & cn ] Aditi

TITLE [ Delete TITLE ange ion

NAME MANNINGS, GARVIN NAME mw Nhi N GS, GARVIN PR

steer aooness | 525 NORTHWEST 2ND AVENUE seT aoress | 3012 MW 2N AVizE

crv-st-zp | MIAMI FL 33138 CTY-ST-2Pp I , FL L322 |

Tine O Delee I TE ~ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

ILE [ Delete TITLE [ Change ~ [ Addition

NAME . Cemeee e e R NAME e e -

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-Si-2P

TMLE ) T Delete TILE O Ctange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-2IP

TITLE I Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P GITY-5T-2IP

TILE [ pelete TITLE ClcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

13. | hereby certify that the inform
indicated on this report g E
of the corporation or thg recelvr rtrusiesa
changed. or on an att h an ad \

SIGNATURE:

etion supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 e and accurate and that my signature shall have the same Jegal effact as f made under oath, that | am an officer or director
phylerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
|th all other like empowered.

@mmv MMNN!NQS CDL,/.‘ZI/Q o2 ) ?9357?7773

" SIGNATURE AND TYPED OR PRWME 7§IGNING OFFICER OR DIRECTOR Dat Daytime Phone #

]

CR2E034 {10/00)



