2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXECUTIVE MINI SUITES, INC.

PO1000076474

Principal Place of Business

555 SW 12TH AVE. SUITE 101
POMPANO BEACH FL 33069

Mailing Address

555 SW 12TH AVE. SUITE 107
POMPANQ BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90487 026 ***150.00

ISR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
éﬁa' 1/3 /205 Not Applicable
Zi Zi Count m
P Country P umry 5. Certfiicate of Status Desired ~ []  98-75 Additional
el ) S Pl D IRt S — - L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
GOLDMAN’ BRUCE d Street Address (P.Q. Box Number is Not Acceptahle)
CITY NATIONAL BANK BUILDING
2701 LE JEUNE RD, SUITE 404
CORAL GABLES FL 33134 City FL [ Z°Coce
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typad or printed name of registered agent and ttle if applicakle, (NOTE: Registered Agant signalure required when reinstating) DATE
. S I . '
9. This Torporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{She criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS | K22 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D [J Delete TITLE [ change 7 Addition §
NAME JAFFE, EMERY D NaME s
STREET ADDRESS 1555 SW 12TH AVE, SUITE 104 STREET ADDRESS Fé
orv-st-zp - IPOMPANO BEACH FL 33069 CITY-ST-2IP W
TITLE 1 Delete TILE [J change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P L o e G-tz o o . )

THLE 7 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] belete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP

THLE [ Delete TITLE [ cCrange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-ZP

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report s true and accurate
pepered to execute this report as required by Chapter
with al! other like empo

of the corporaticn or the receiver or trustee &
changed, or on an aitachment with an adg

SIGNATURE:

qualify for the exemption stated in Sect

ered,

and thal my signature shall have the same legal effect
807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ian 119.07{3)(i). Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or diractar

F55-533 iy 3y

Date Daytima Fhone #



