FILE NOW: FILING FEE AFTER MAY 118 $225.00

E

PROFIT CHLT @}ﬁ FLORIDA DEPARTMENT OF STATE W '
CORPORATION f ‘, Sandra B. Mortham
ANNUAL REPORT ‘,Lﬁf Secretary of State

DIVISION OF CORPORATIONS

1996 e 4
DOCUMENT ¢ P93000009141 (1)

1. Corporation Name

HALLANDALE MOTEL, INC.

A

Principal Place of Business

703 NE. 7TH STREET

Mailing Address
703 NE. 7TH STREET

HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date incorporated or Qualified | 3a. Date of Last Report
02/03/1993 03/23/1995
2. Principal Place of Busingss 2a. Malling Address 4, FE!I Number Appliad For
1] 26] 65-0385615 ol Appivabic
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired ] $8.75 Ad‘%"if’"a‘
_2;‘ 2—7\ Fes Required
City & State City & State 6. Election Gampaign Financing a $5.00 May Be
23] |28} Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation has liability for intangible tax under s 189.032,
m Ts-] 29] —SFI Florida Statutes vas [JNo
g, Name and Address of Current Registered Agent 10. Name an¢ Addross of New Reglstered Agent
81| Name
LAW 0FF|CES OF ANDREW B. BLAS' P.A. 82] Street Address (P.Q. Box Number is Not Acceptabie)
7900 GLADES ROAD
SUITE 445 83
BOCA RATON FL 33434 84| Ciy FL lssl Zip Code

71, Pursuant to the provisions of Sections 607.0502 ano 8071 508, Florida Statutes, the above-named corporation subrits Ihis statement for the purpose of changing its registered office
or registered agent, or baoth, i the State of Florida. Such chan%e was authorized by the corporalion’s board of direCiors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0605, lorida Statutes
SIGNATURE _ e O —
Sigraee, typed or printec rame of registered agent andl ntle it appicanle {NOTE: Registersd Agant signature requirbd wen renslat e DATE ﬁ
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
LILE 0 [] DELETE T 1TILE [ Change T Addtion |
NAME CAMPEAL, JACQUES 12 NAME 3
SIREET ADCRESS 703 N.E. 7TH STREET 13 STREEY ADDRESS o
CiTY-S1- 29 HALLANDALE FL 33009 14 CITY - 57-7ip &
e [ DELETE 2 1TITLE [ Chage [ Addon O
NAME 22 NAME
STREE} ADDRESS 23 STHEET ADDRESS
| _Grv-st-2ip 24CITY-51-2P
TTLF ] DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CTY-ST- 7P 34 CITY-§1-2IP
TITLE [] DELETE 4 1TIILE [] Change [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-ST-20P 44 CITY-ST-2IP
TITLE ] DELETE 5 1T/ILE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CTY-ST-2IF 54 CITY-S1-2IP
TILE [C] DELETE 6.1TIME [ change [ Addition
NAME - 62 HAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§1-2F 5.4 CITY- $T-2IP

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3j(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annua! 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 ar trustee empowered to execute this report as requirod by Chapter 607, Florida Statutes; and that my nams
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T UBIGNATYME AN %PR@%%@%%EHEM@I T V‘ﬂZ’ Ié%f@ﬁé;sgzj

Dastrme Phone #




