FILED

2002 UNIFORM BUSINE REPORT (UBR :
UNIFO SINESS REPORT (UBR) Sgp 09, 2002 8:00 am |
1. Entity Name / .
09-09-2002 90015 015 ***550.00 :
CLA MOTELS IV, INC.
Principal Place of Business Maiiing Address
1500- 8. CCEAN DRIVE. SUITE 19 1500 S. OCEAN DRIVE. SUITE }-9
HOLL‘{'WOOD FL 33018 HOLLYWOOD FL 33019
. D
--Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE !N THIS SPACE
Ciw & State City & State 4. FEI Number ) Applied For
. W~ $SYY Not Applicable
le, Country Zip Country 5. Cenrtificate of Status Desired O $8'75 A_dditiunal
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent °
' . : Name
FE'N’ S N A ESQ. Street Address (P.O. Box Number is Not Acceptable)
900 SOUTH STATE ROAD 7
PLANTATION FL 33317
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. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti L
\ 3 tion Campaign Fina
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1o Tri(s:t'lci:n dacfntlr?buti:n reing fi'gjqoh’;xfe
(See criteria on back) [ Make Check Payable to Department of State '
. : OFFICERS AND DIRECTORS 2. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD [ Delete e O Change [ Addition | &
NAME LIANO, CHRIS NAME =
sTReET ADDRESS | 1500 S. OCEAN DRIVE, SUITE I-9 STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP w
I
THLE [ pelete THLE O change [ Aadition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-ZIP
TITLE {7 pelete TITLE 1 Change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
- CiTY-5T-2IP . » N CITY-8T-2IP
TITLE 1 Defete TITLE [Z1-Ghange™ = [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZIP CITY-ST-2IP .
TITLE 1 pelete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantal repart is true an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ESreg40 g

of the corporation or the receivarv or {rustee em
changed, or on an attachment with an ad

SIGNATURE: __ SICQLEZ

pow

er lik powered.

Car A NRED

C3)-§&/- 9 /0C

SIGNATURE AND TYPED OF PRIGZD NATIE OF SIGNINGOFFICER OF DIRECIOR o7

7229/

*Date

Daviime Fhana #



