' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 20, 2003 8:00 am

DOCUMENT #  P01000088686 Secretary of State
1. Entity Name 05-20-2003 90068 028 ***150.00
PRINCESS ANNE MOTEL MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
7951 SW 40TH ST . 7951 SW 40TH ST
SUITE 206 . SUITE 206 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 136?35 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $8 75 Additional
Fee Required
6. Name and Address of Current RJlsterad Agent 7. Name and Address of New Registered Agent
———— I — e L e i, g = e = o — — = e e ~Name«-~— - - - LT L eeml L e e emme b i ————
DIAZ, 0.. Street Address {P.0. Bax Number is Not Acceptable)
7951 SW 40TH ST
SUITE 206
MIAMI FL 33155 City FL | ZrCode

B The above named entity submils this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
* the obligations of registered agent.

HGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registared Agent signature required when reingtaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Gontribution. (O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P1D O elete TImE Ol Change  [] Addition
NAME MADER, EUGENIO NAME
sTReeT aooress | 7951 SW 40TH ST SUITE 206 STREET ADDRESS
omv-st-ze | MIAMI FL 33155 CITY-ST- 2P
TITLE SVD O Detete me Ol change {7 Aduitien
NAME DANLOY, MARCELO NAME
sTeeeT anoress | 7951 SW 40TH ST SUITE 206 STREET ADDRESS
CITY-ST-21P MIAM! FL 33155 CITY-ST-2P
TITLE . L . 1 Detete TITLE L [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE ] [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P
TITLE [ petets TILE [ Ghange (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-51-21p

12. | hereby cartify thét 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 accural at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustse empow d to exgaofe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-empowere

A REQUIRED q/z&]cﬁ 305:26/-(,25)

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daty Daytirme Phone #

LELLE20

AY

CR2EQ34 (10/02)



