2001 ’UNIFORM BUSINESS REPORT (UBR)

DOCUML—‘,NT# P00000052300

1 EnutyName ) Céma—
TOURISM AND HOSPITALITY MANAGEMENT COELEESE, INC|

0l

FILED
PR 26 M 8 20

Principal Place of Business . Mailing Address
>/o Peninsula Registered c/o Peninsula Registered _SECRETARY g
\gents, Inc. Agents, Inc. LLAHASS[EESTATE
00 S. Biscayne Blvd. 200 S. Biscayne BLtd. LORIDA
Iiami, Florida 33131 Miami, Florida 33131
2. Principal Place of Business 3. Mailing Address

Sui@e‘ Apl. #, efc. Suite, Apt. #, etc, Do NOT WRITE (N THIS SPACE

City & State City & State FEI Number Applied For

0/ I 3/ Not Applicable
Zip Country Zip Country §. Cenrtificate of Staius Desired d fese'gfqlﬁgﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . N
Peninsula Registered Agents, Inc. ame
200 S. Biscayne Boulevard, 43rd Floor Street Address (PO, Box Numbar is Not Acceptable)
Miami, Florida 33131
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tide il applicable. {NOTE: Registered Agenl signature required when reinstating)

DATE

9. This lc.orporati?n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00’ May Be
Tax f;lmg r(_aqwrement and elects to do so. Trust Fund Centribution. Added to Fees
(See criteria on back} O .

il QFFICERS AND DIHECTORS 12 ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11

TITLE D/P/T/AS , 1 pefete TIFLE % hange 0 Aud::i_ﬁ%n

NAME Kupervaser . Diana ‘ NAME BDU?E’%} ?_} 1033 “_021

STREETADORESS | 200 S§. Bi scayne Blvd. STREET ADDRESS El e I 13 ) 3 ) .

CITY-ST-2P Miami, Florida 33131 CITY- §7-21P w150, 00 k150,00 _

THLE D/VP/S " [ Delete TILE [ Change " [J Addition

NAME upervaser, Jose Mario NAME

STREETACDRESS 200 §. Bisc ayne Boulevard STAEET ADDRESS

onv-SP iMiami, Florida . 33131 oiry-ST-2P

TITLE [ Delete TILE [ Change-  [3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-2I

THLE : 3 Delets TITLE [J Change ] Addition

NAME ) NAME :

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ‘ CiTY-§T-2IP

TITLE [ Detste TITLE [ Chenge [ Addilion

NAME NAME :

STREET ADDRESS . . STREET ACDRESS

CTY-S7-2P : CITY-$T-2P- [\ ? {\ /\

TITLE [ Delete TITLE \l [:] Change (21 aadition
NARE i NAME
STREET ADDRESS : STREET ADDRESS

HTY-57-71P CITY-8T-21P

3. I hereby certify that the informalion supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared 10 execute this repor/l{aywed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the receiver or trustee e
changed, or on an atlachment with an ad

SIGNATURE:

, with all cther like empowered.

2 e

4 ~20 -0}

B0 -877-7033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (11/00)

P

-

Daytime Fhone #



