2003 FOR PROFIT CORPORATION Ma Og,l%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000026429
1. Entity Name 05-05-2003 20116 038 ***150.00
GOLDEN BEACH PLAYA DORADA GROUP, INC.
Principal Place of Business Mailing Address
1414 NW 107 AVE.. 106 1414 NW 107 AVE. 106
MIAM] FL 33172 MIAMI FL 33172
N N RIS
Suite, Apt. #, etc. Suite, Apt, #, etc. O] GHECK HERE 1 M;\KING CHANGES
City & State City & State 4. FE| Number Applied For
65-1057498 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ] | Name | e i Ao e —
ARVELO, LILIAN ' -

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

401 MIRACLE MILE SUITE 402
CORAL GABLESFL 33134

City FL Zip Code

8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabdle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!N FEE IS $150.00 ) L ‘
After May 1, 2003 Fee will be $550.00 & 5!325'23@"’2”53??&555 Mg fi‘i‘fo“ﬁiif ¢

Make Check Payable to Florida Department of State ’

10. T OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Tme® PD e = Delete e [ change [T Addition
 NAME® ARVELO, LILIAN NAME

sreerapoesss | 401 MIRACLE MILE SUITE 402 STREET ADDRESS

crv-st'ze | CORAL GABLES FL 33134 CITY-ST-2IP

TILE - VD O pelets ML [J Change  [] Addition

NAME MAWAD, SUSA NAME -

streerA00RESS | 40H MIRACLE MILE SUITE 402 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33134 : GiTY-57-21P

e . = - R ‘ Rp— L [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2Ip

TITLE O pelete TITLE I change  [] Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P - CITY-ST-21P

TLE 1 Detete l TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme Coo O petete e O Changz ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this r&port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation’or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

ot 1, . y ;
SIGNATURE: ¢ SIEILENALE AU AR \’)&i\O}

IGNATURE AND TYPED OR PRINTED-NARIE OF ! NG QFFICER OA DIRECTOR Date Daytime Phone #

19680620

AY

CR2E034 (10/02)



