2001 UNIFORM BUSINESS REPORT\.(UBR)

A L

1. Enlity Name

DOCUMENT # P00000068073
THE CHAMNG HOTELS MANAGEMENT, INC

Principal Place of Business

Mailing Adcress

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-29-2001 20099 030 ***150.00

{See criteria on back) (| Make Check Payable to Depariment of State

1. — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS O Detete TILE [J Crenge [ Adition
NAME RICCITELLI, MAURIZIO HAME
STREET ADORESS | 510 OCEAN DRIVE STREET ADDRESS
orv-s1-2¢ | MIAMI BEACH FL 33139 , -~ CHTY-5T-ZP.
TLE v 2 Detete me [ Change (] Addition
NAME ZAPATA, PEDRO NAME
STREET ADORESS | 51() DCEAN DRIVE STREET ADDRESS

S EN-STT | MIAMLBEACH.FL 33139-—ws e — ¢ o T RROTSTZRS - - - -
Tme £ Dekte TILE Vier PRreRIDzw T CJChange  (@Mddition
NAME NAME eEN3o A. MELoT T

" STREET ADDRESS <) ot e e e — - s - SREET ADDRESS ~| 0 F i — O C LT — hez v ——— - -

eny-sr-2p £ITY-57-7P MiAre DSEACH, (Fl 321 29 _
mme [ petets TITLE Olchange [ Addition
NAME HAME

.| STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
Tine 2 Detete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-5T1-21P
TILE [ Dalets TIE [ Change  [] Addition
NAME HAME
SREEF ADDAESS $TREET ADDAESS
CiFy-S37-217 Lmy-s1-2IP

SIGNATURE:

indicated on this repont o supplemental report is true an

h an addrass, with all .
DLey /

13. | hereby certify that the information supplied with this tilin g does not qualify tor tha exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the infarmation
accurate and that my signawre shall have the sama lagal effect as il made undar oath; that | am an officer or director
ol the corporation or the receiver or trustae empowered 1o exgcBia this rapon as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if

changed, or on an attachment witl

/O/ﬂwl Bv5-5 38700

Daytime Prvona #

510 OCEAN DRIVE 510 OCEAN DRIVE Livv
MIAM) BEACH AL 30139 MIAMY BEACH FL 3139 - 9
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~/lo2Y 9’3 '7/ Not Applicable
Zip Country Zip Country $8.75 Additional
. i _ B _ . 5. Centficate of Slatus Desnrad O Fos Requirod
§. Neme and Addreas of Current Reglistered Agent 7. Neme and Addrus of New Reglstered Agent
- I e Name  _ . e m—
LEVINE, AI.AN W — -
Street Address (P.O. Box Number is Not Acceplable)
1110 BRICKELL AVENUE 7TH FLOOR _
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statemant for the purposs of changing its registered offica or registered agent, or beth, in the State of Florida.
SIGNATURE
Sicrathre, typad of Printad name of rogistarad agent and tite  appiicabla. . (NOTE: Reg) Agest sig raguired when DATE
9. This corporation is eligitile to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaian Financi
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tr:; ::ndag‘g;fguu;? rene fgﬁ%ﬁ:{?ﬁ

CR2EC34 (10/00)



