| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000120795 ecretary of State
1. Entity Name 04-07-2003 90975 010 ***150.00
HOTELNET CORPORATION
Principal Place of Business : Mailing Address
2333 PONGE DE LEON BLVD PHI120 2333 PONCE DE LEON BLVD PHI120
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suile, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State CGity & State 4. £EI Nurgbel Applied For

/j" _?t; {333 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.;gqﬁ:ﬂ:;ﬁonal
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . L . -

AGUDO, MARCELO M ESQ
2333 PONCE DE LEON BLVD PH1120

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemept for tife pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg1sterec| agent /
SIGNATURE i 4 3 /0 _2

N Signature, typed or printed name ’ of reg/terad aa!){and tlﬂa it applicakle (NOTE: Registared Agant signatura requited when reinsiating) / D?’E

i 7

k4 1 !

i AﬂFILME N‘?‘;’Cit!m I:EE IS“ sgsgt'fm 9. Etection Campaign Financing $5.00 May Be

er May jee wi # Trust Fund Contribution. O Added to Fees

Make Check Payabie to Flanda Dfpartment of Statt-
10. 7 : OFFICERS AND DEHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P. . {7 Detete TITLE Ochange [ Addition
wwer - (GLUNZ, CARLOS A3" HAME
street aporess | 2333 PONCE DE LEON BLVD PH1120 STREET ADDRESS
crv-s1-2¢ - |CORAL GABLES FL 33134 OITY-ST-2P
ME . s L O Delete 1MMLE [ change [ Addition
HAME SUAREZ, ROGELIO: NAME
sTREET ADDRESS 2333 PONCE DE LEON BLVD PH1120 i STREET ADDRESS
arv-st-ze |CORAL GABLES FL 33134 oirv-sT-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ‘ i i oo Y "STREET ADDRESS - A T
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
TITLE O Deleta TITLE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TTLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

12. | hereby cerliy that 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute 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 attachrnent with gg¢a, § wilh all other like empowered.

y) URE REQUIRER ‘///43 30S- 4434 T47

PE?OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

WL LOOY

ny

CR2E034 (10/02)



