FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # PO0000068073 ecretary of State
04-21-2003 91196 006 ***150.00

1. Entity Name

THE CHARMING HOTELS MANAGEMENT, INC.

Principal Place of Business Mailing Address
510 OCEAN DRIVE 510 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 2 0 0 31 895

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1024834 Not Applicable
Zi o} i C o
o ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
‘ . - e - oz . .. fmiim e cmem e o i e - - F€8 Hequired, .
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W

Street Address (P.O. Box Number is Not Acgeptable)

1110 BRICKELL AVENUE 7TH FLOOR

MIAMI FL 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS o Delete e O Change [ Addition
NAME RICCITELL,, MAURIZIO NAME
streeT aDoress | 510 OCEAN.DRIVE STREET ADDRESS
cri-st-zp | MIAMI BEACH FL 33139 CITY-§T-2IP P
ms ' 1 Delete TITLE £sT Ol change  [NGadition
NAME NAME RoOErRT TTe BAlI<
O C.ETHD o2 IVET
STREET ADDRESS STREET ADORESS 5)¢
CTY-ST-7p GITY-ST-2IP 1AM DERCY L 22¢ 3?
e U T T e M e e NP ‘:_{“ - ";;’“7_' “[Othange  S-dition
HAME NAME MARTHA HAM lj'f:/_,
STREET AUDRESS STREET ADDRESS =10 OCURAR ©AIVE
CITY-ST-2P CITY-ST-21P -1rAry (dencd L D5 3})
THLE J Delete TITLE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e O3 Delete THiE Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -§ ciy-s1-2P
TITLE [ Delete TITLE () change [T Addition
NAME NAME
STREET AOGRESS o STREET ADDRESS
CITY-SF-2IP /W CITY-ST-21P

12. | hereby certf fy that the information supplied with this filjpd A2€s Gifiuality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugAngdco Mt and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empo e o epodle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an addrest Al otiglir ke empowered.

SIGNATURE: EQUIBRSeen7 Tedar. V2/50S  Fasdzqy taao

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  [020P20

CR2E034 (10/02)



