2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000075429

1. Entity Name
BLH HOTEL CORP.

ecretary of State

04-19-2004 90376 031 ***150.00

Principal Place of Business

5445 COLUNSAVE. S0Te C U /jy
MIAM! BCH, FL 33140

Mailing Address

5445 COLLINS AVE
MIAMI BCH, FL 33140

R Ll L LY BN

2. Principal Place of Business 3. Malling Address

C4 YT OOdLLNS AV

ARV AEIR AN

SYYS GNULINS Al

Suite, Apt. #, etc. Suite, Apl. #, eic.

<y ng Fol}) /LL Cu | TE CU / (/ 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIRM: B RCH M AM/) SR Y 63-4490885 ot Acpioabie

“Us A

») $8.75 Additional

5. Certificate of Status Desired v
Fee Required

2200 | “"Usa 22,90

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEOPOLDOQ, GONZALEZ
5445 COLLINS AVE,, CV-14
MIAMI BEACH, FL 33140

“Name =

Street Address (P.0. Box Number is Not Acceptable)

City FL I 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Ragistered Agent signaturé reguired when reinstating) DATE

FILE NOWI! FEE 1S $150.00 -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TIME oP O pelere TLE {73 Change (3 Aduition
NAME MEC0ZZI, HORACIO NAME

$TREET ADDRESS | 5445 COLLINS AVE  CU/Y swraoness | SUUT oLl AV CV /Y

CITY-ST-ZIP MIAMI BCH, FL 33140 CITY-ST-2P

TITLE DVvs [ Delete TITLE [J Change  [gAddition
NAME GONZALEZ, LOEPOLDO NAME

STREET ADDRESS | 5445 COLLINSAVE < v /¢ SRETADDRESS | SWYST pOLLINS A €V/Y

CITY-ST-20P MIAMI BCH, FL 33140 Cmy-Sr-21P

TME DVY O Detete me [ Change  [RT'Additon
WME__ __ | BERKOWITZ, EMILIO . . Y - - o=
STREET ADDRESS | 5445 COLLINS AVE €L /Y SRETAODIESS | 5 Yyg coLlelS AU CU/Y

cv-§T-2IP MIAMI BCH, FL 33140 CTY-ST-2IP

THLE 3 Delate e {J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )
TMLE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TITLE [ petete TITLE . [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7P

12. ! hersby cerlify that the information supplied
indicated on this report or supplement;
of the carporation or the receiver gr tr
changed, or on an attachment with anfadd,

SIGNATURE:

|

ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othir like empawered.

208 Fv2 $1/%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

M/M
‘ .,Z 7 Date




