' FILED
.. . 2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000053482 Secretary of State

1. Enlity Name 03-10-2003 90142 006 ***150.00
FLOTEL CORPORATION

Principai Place of Business Mailing Address

901 PONCE DE LEON BLVD.. SUITE 603 901 PONGE DE LEON BLVD.. SUITE 603 Juug3a049d

CORAL GABLES FL 33134 CORAL GABLES FL 33124

R e T
Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number qo Applied For
Za - I L“ '7(0 Not Applicable

Zip Country Zip Country $8.75 aqditional

§. Certificate of Status Desired | Fes Required

____ 6. Name and'Address of Current Registered Agent——— —— —— - [ — —=F=r—=r “7.-Name and Address of New Reglistered Agent- ~—- - ~ -

Nam - "
“ANTACc- EpTERPRISES
ALBORNOZ’ WILLIAM H ESQ. Street Address (P.Q. Box Number is Not Acceptab —
901 PONCE DE LEON BLVD., SUITE 603 GGG " PO EE “BE T oA #1105
CORAL GABLES FL 33134 e

‘ o City aomz_ @A@LES FL Zi%(_‘%d’ea L,L

8. The above named pntity submits this statement for the purpose of changi gistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations gistered agent,

— [ o o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. j {NOTE: Registsred Agent signalura required whan rginstating) DATE
| AﬂFI:‘E N?\:IJ"O!!! ':__EE Iﬁlﬁssoégoo 00 9. Electicn Campaign Financing $5.00 May Be
N er May 1, ee w - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10.* OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [l Change [ Addition
RAME ARENA, GUILLERMO C NAME
staeeT aooress | 999 PONCE DE LEON BLVD., SUITE 1105 STREET ADDRESS
orv-st-ze - | CORAL GABLES FL 33134 GITY-S$T-ZIP
TITLE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P
TTME™T - | T T RS D e == -nplate——~ ~-TTE - >=~ =f- = = — ToeT s et ST e e s [Z) Change — (] Addition-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ Deteta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TITLE [ pelete ILE fJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITE O Detete e O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or sugplemental report is true and accurate and that my slefialure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation ar the receiver or trustee empowered lo execute this report g#Tegtired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wé address, with all other like empowereg

SIGNATURE: . = ZIEED 3503 305- 1NV - (565
SIGNATURE AND TYPED QR PRINTEDW?H DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




