2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registarad agent and litle f applicabie. (NOTE: Registered Agenl signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible |- . FILE NOW!! FEE IS $550.00 . ; P
4 . : 10. Election Campaign Financin
. .. _Tax filing requirement and elects todoso, . . .| After, SBEPTEMBER 13, 2000.Min..wiill be $750.00.-, —0 “¥rust Fund ;ti?ljuli on: °n g Hf‘dsd-e?:!(:gihll?;sse
{See criteria on back) O Wake Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PT O Delete TITLE [ change [ Addition
NAME RIU, LUIS JR NAME
steer a0oRess | 3101 COLLINS AVE STREET ADDRESS
CITY-ST1-2IP M|AM| BEACH FL 33140 CITy-51-2IP
TME DSVP 1 Delete TITLE [ Change ] Addition
NAME RIU, CARMEN GUELL HAME
streer aDDRESS | 3101 COLLINS AVE STREET ADDRESS
CITY-ST-ZPP MIAM! BEACH FL 33140 CITY-57-2IP
TILE - = | 2 T o TSR e i e [TDRlE 7 R TTLE : - [ Change [ Addition
NAME A ~f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the irnformation supplied with thig jiing doss not quatify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regott igdi# 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 tha receiver or trusteefe férod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A’ EEQUIRED

0 NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phona #

.DOCUMENT # P93000024231 e A 23. 2000 8:00
1. Entity Name ) llg ’ . am
RIUTEL FLORIDA, INC. Secretary of State
) 7 /JZ‘ ' 08-23-2000 90004 001 ***408.75
Principal Place of Business Malling Address 08-23-2000 90004 002 **150.00
17875 COLLINS AVE 3101 COLLINS AVE
N MIAMI BEACH FL 33160 MIAMI BEACH FL 33140
us
T v VR 0 KM
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE [N THIS SPACE
City & State Chty & State 4. FEI Number 65'0402019 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
e - Fee Required
= e e B S NaMe and Address of Current Registered 'Agent === st remess | =S =27 = Name Gnid AddTEss 0f New Aegistered Agent = -}
Name
ggsg%NbEngDBi\?D Street Address {P.0. Box Number is Not Acceptable)
STE 700
MIAMI FL 33156 _ _
City FL Zip Cods

allother%%%/bz 55’%@}_’6} J;//Z/w &y&@fi)‘:r

CR2E034 (5/00)
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Dt Fg300002 4231 -

RIU Sy

July 17, 2000
To Whom It May Concem:

The purpose of this letter is to inform you the reason that Riu Hotels have not paid
the dues is because we have changed controlier. Right now | am responsible for this
company and while the old controller transfer me the information he never mention
that he have not pay you. So | really apologize for this matter. | am asking you if it is
possible to pay you the first amount were due. | enclose you a check for the amount
-of.$150.Dollars. _ . - .

T T T L a B T SR e

i would like to thank to consider our error and be lenient with us. By any reason if you
want to discuss this matter you can contact me at (305) 604 3335

Ezequiel Bengoechea
Controller
RIUTEL FLORIDA BEACH

Riu Hotels
3101 Collins Ave
Miami Beach FL 33140
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