2002 UNIFORM BUSI

NESS REPORT (UBR) ~

DOCUMENT #

1. Entlity Name

BLH HOTEL CORP.

PO1000075429

—

Principal Place of Businass

5445 COLLINS AVE
MIAMI BCH FL 33140

Mailing Address

5445 COLLINS AVE
MIAMI BCH FL 33140

al Place of Business

S Ea L A Al

3. Mailing Address

HYS odec/ iS5 Rue

SogE D 1Y

Suite, Ap& sitj I 9

SuiTE

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90046 044 ***150.00

LT e

DO NCT WRITE IN THIS SPACE

City & Statg ity & State 4. FE er Applied For
{{n /é M/ égAC# ﬂ ij)yl A—m’ Bﬂcﬁ_ FZ ﬁ g? t/y 90 g?; NthApplicabre
Zi Countr Zi Countr . ) $8.75 Additiona
gg/ [/O ésA ? g/ (/O y 5. Certificate of Status Desired 0O Fon HeqLﬁrdeddt I
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONZALER L£DPMLDHO
ZAHETSKY' LOUS D ree re ) ox Number js.Noj Acce =
555 NE 15TH ST STE 100 SRS YTE TR LEITE A v
MIAMI FL 33132 P 501Té CU Y
/ " Miam BEACK FL | *2%7¢0

8. The above named & mits this statement for

SIGNATURE

the purposeg

D

ging its registered office or registered agent, or both, in the State of Florida.

Sign¥ure, typ8 or printed name of Tegwterad agent &

plicable.

(NOTE: Ragistered Agent signature required when reinstating)

9] /A}%) p)
'/ DATV

9. This corpokation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.
{See criterfa on back) O .

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Pzyable to Department of State

$5,00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11.

OFFICERS AND DIRECTORS

| P

ADDITI‘ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP.. : . J Delets Tl [ cChange [ Addition
NAME MECOZZ), HORACIO NAME

STREET ADDRESS | 5445 COLLINS AVE STREET ADDRESS

CITY-ST-ZiP MIAMI BCH FL 33140 CITY-ST-2IP

Tine DvVS 7 Delete e (] Change [ Addition
NAME GONZALEZ, LOEPOLDO NAME

STREET ADDRESS | 6445 COLLINS AVE STREET ADDRESS

crv-st-ze | MIAMI BCH FL 33140 CITY-§T-7IP

JINLE DVT O pelete TILE [0 Change (3 Addition
NAME BERKOWITZ, EMILIO NAME

STREET ADDRESS | 5445 COLLINS AVE = -STREET ADDRESS - - -
crv-s1-2P | MIAMI BCH FL 33140 CITY-$T-2iP

TImLE 0] Detete TITLE {0 Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CIFY-$T- 2P

TMMLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-21P CITY-ST-2IP

TITLE 3 pelsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

of the corperation or the receiver or trustae g
changead, or on an attachment with ap agiikd!

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
gwered 0 execute this report as required by Chapter 607, Florida Statutes

g does not qualify for the exemption stated in Secl
d accurate and that my signature shall have the sa

ith all other like empowered.

LznRREsDen T

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

205 L6983/

ion 119.07(3})
me legal effect

02

' FIAE OF SIGNING OFFICER OR DIRECTOR

09/12 ‘
[4 { / Dals Daytime Phore #

T

oAesZen. HE

AY

CR2E034 (9/01)




