" FILED
2
uu".‘é%.fﬁ“a52&".&25"22.'382#7{,%%, May 01, 2003 8:00 am

DOCUMENT #  P01000076474 Secretary of State
1. Entity Name 05-01-2003 90220 030 ***150.00
EXECUTIVE MINI SUITES, INC.
Principal Place of Business Mailing Address
555 SW 12TH AVE. SUITE 101 555 SW 12TH AVE. SUITE 101
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
N — ERAT MR
Sute, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 131203 Neot Applicable
Zip Couriry Zp Country 5. Certificate of Slatus Desired | §g'g35qlﬁsed‘;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——r e — R, e fnd B T S . :;ENamnr-*‘ = L B —— -—
GOLDMAN, BRUCE J Street Address (P.O. Box Number is Not Acceptable)
CITY NATIONAL BANK BUILDING
2701 LE JEUNE RD, SUITE 404
CORAL GABLES FL 33134 City FL [ ZrCode

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 applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS.i $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLe D [ Delete TITLE [lchange [ Addition
NAME JAFFE, EMERY D NAME
steer anoress | 555 SW 12TH AVE, SUITE 101 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TILE 3 oelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B T o P . - O pelete~ - ~-Fome = - - ~ ‘[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CIY-ST-2P
TITLE [[] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE [ patete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 1 Dealete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuegfe anct thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to gx€odte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ ke empowered.

SIGNATURE: 5”@NJ’WUP%;UWE % 4 /=03
SIGNATURE AND TYPED OR PRINTED H#MIE OF smchan OR DIRECTOR Data Daytime Phang #

AY  8¥B.610

CR2E034 (10/02)



