FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P01000075429 Secretary of State
1. Entity Name 05-02-2003 20246 004 ***150.00
BLH HOTEL CCRP.
Principal Place of Business Mailing Address
5445 COLLINS AVE. 5445 COLLINS AVE
MIAMI BCH FL 33140 MIAM! BCH FL 33140
2. Principal Place of Business 3. Mailing Address ”"“"' H' "m “I" ||m |||“ "l" |||“ ‘"” III" |I|‘| Nl“ll“ ’I”
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
63—4490885 Not Applicable
{--e- - - |- County . e Country 5." Certificate of Status Desired” =~ ]~ $8.75.Additional - |- .
Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Z\A' L z =
LEOPOLDO, GONZALEZ LEoPolDo & o E

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

555 NE 15TH ST STE 100

MIAMI FL 33132 S54 45 Lol///S AVE L)) - 14
s v MIAM DEACH  FL | K540

8. The above named el |ty HE thi asg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE \ , i
Sugnalury. typed or pnnlaMnl and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Arter May 1,2003 Foo willbe $580.0 8, Eeoton Capaign Frarcing _ $5.00 Hay 20
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE bp 7 Delete e [l change [ Acdition
HAME MECOZZ], HORACIO NAME
streer aooress | 5445 COLLINS AVE STREET ADDRESS
orv-st-ze | MIAMI BCH FL 33140 CiTY-ST-2P
TITLE | DVS O relete THLE [ cChange (] Addition
NAME GONZALEZ, LOEPOLDO NAME
sTreeT 0DRESS | 5445 COLLINS AVE STREET ADDRESS
CITY-51- 2P MIAMI BCH FL 33140 CITY-ST-2IP
e DVT [ Dalste TME T [Ochange T [ Additien
NAME BERKOWITZ, EMILIO - NAME
sreeT AooRESS | 5445 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TITLE ’ : T Delete TIMLE [ Change [ Addition
NAME R e o
STREET ADDRESS STREET ADDRESS
oITY-3T-7P : ~ CITY-ST-2P

12. | hereby certify that the information supplied with thjg1i eSThdt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cartify that the information
indicated on this report or suppiemental report is #lie/anddCourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i pfegd A0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

phreniike emgowgred.
. SﬂGr\. N, .,u .qﬂ;‘“"v = L//ZQA? %S_ ??’25-
SIGNATURE: SIGNATURE A:nﬂP:o onﬁnmew@memn' / Dad Daytima Phone # /o~

AV EEBIPE0

CR2E034 (10/02)



