2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARKVIEW MOTEL, INC.

PO0000076827

(S

Principal Place of Business

804 S FEDERAL HIGHWAY
HALLANDALE FL 33009

Mailing Address

P O BOX 30506
MIAMI FL 33163

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90122 040 ***550.00

000 A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
- = — - e Jp— v e ""f‘"65:102%8-5*7‘“ === ot Applicable |
7 7 —
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MEDVIN' ANDREW R Street Address (P.O. Box Number is Not Acceptable)
1601 N. PALM AVENUEE
SUITE 303
PEMBROKE PINES FL 33026 City FL [ ZrCose

the abligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. ( am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicable

(NOTE: Registered Agent signatura required when rainstating}

DATE

B. This corporation is eligible to satisfy its Intangible

-

(See criteria on back)

Tax filing requirement and elects to do so.
O

FILE NOWIY FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DU May Be
Added to Fees

.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PVST O petete TITLE O change  [J Additicn
NAME WIENREB, MICHAEL NANME
STREET ADDRESS | 20255 WEST OAK HAVEN CIRCLE h STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2iP
TLE D 1 petete TITLE [ Change  [] Addition
NAME WIENREB, MICHAEL NAME
STREET ACDRESS | 20255 WEST OAK HAVEN CIRCLE STREET AUDRESS
CiTy-51-71P NORTH MIAMI BEACH FL 33179 CIy-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE M pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S8T-2IP
e [ Delete TINLE [ Change  [7) AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TIMLE {J Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-5T-2P

13. | hereby certify that the informatig
indicated on this report or supg
of the corporation or the recejfeyor trustee empow
changed, or on an atlachme, J

SIGNATURE:

ferdal report is trug

e

wered.

upplied with this filing does not qualify for the exemption stated in Section 119.07
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig report as required by Chapter 807, Florida Statutey? and that my name appears in Block 11 or Block 12 if

(3)(i), Florida Statutes. | further certity that the information

Daytime Phone #

WUTSTILL _5

=

CR2E034 (4/02)




