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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon GOBR oo or Mar 20 1998 8:00am
ANNUAL REPORT

1998 ";1.-; P’ DIVISI;SSCS;Z;;{P%EF'::TIONS Secretary Of State

1.

DOCUMENT # P93000038990 (6)

Corporation Name

BRUSSELS MOTEL, INC.

NN A

e T

Principal Place of Busingss Mailing Address
100 SE 2ND ST 100 SE 2ND ST
17TH FL 17TH FL
MIAMI FL 331311101 MIAMI FL 331314101 DO NOT WRITE IN THIS SPACE
3. Date Inocorporated or Qualified
06/01/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] |26] 65-04 13980 | Rot Applicablo
Suite, ApL. #, etc. Suite, Apl. #, etc. N . $8.75 additional
= ;' 6. Centificate of Stgtus Desired O Fee Required
City & State City & Slale 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;I 20] 30 Porsonat Property Taxdus June 30. [Jves [Kino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
FRIEDHOFF, JOMN H 81| Name
100 SE 2ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
17TH FLOOR
MIAMI FL 33131-1101 83
84| City FL B5| Zip Code

11, Pursuant 1o the praovisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur

) Eose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agenl. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Stgnature. typad o printed namn of fegistored agont and title if applicabla {NOTE: Registered Agent signatura required when rainstating} DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
une PTD 7 orLETE 11 TIRE T change  [J Addition | =
NAME GIRAQ, FRANCISCO CLODOMIR ROCHA 1.2 NAME §
staees apoess | 100 SE 2ND ST 17TH FL 1.3 STREET ADORESS g
CITY-ST-2IF MIAM! FL 33131 14 CTY-ST-2P o
HILE VD TJ orETE 2ATITLE [J Change [T Addition |C3
NAME GIRAO, ERBENE MARIA 22 NAME
smeetaporess | 100 SE 2ND ST 17TH FL 23 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33131 2 4 CITY-$T- 2
TITLE D R DELETE 31 TITLE D Change L] Acdition
HAME WALKER, ESTHER R. 32 NAME
sreeraopaess | 900 SE 2ND ST 17THFL 33 STREET ADDRESS
GITY-ST-2P MIAMI FL 33131 34, CITY- $T-2IP
TME AS [T DELETE £1TILE O Crange 7 Addition
NAME FRIEDHOFF, JOHN H 4.2 NAME
sieecraponiss | 100 S.E. 2ND STREET, 17TH FLOOR 43 STREET ADDRESS
CNY-ST-2P MIAMI FL 33131 44 CIY-ST- TP
TITLE ] DELETE SLIMLE LI change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-21P $.4CITY-ST-2P
TIMLE T DELETE 61 7I7LE [ Change  £_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY - 5T-2P
14.

I S’ Y e ,%r,J,fn ofo o trtr mEO Do d

| hereby certify that the information supplied wilh this filing does nol qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropori or supplemantal annual reporl is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that { am an

officer or director of the corporation or 1h regeiver of frustee empowered Lo executa this reporl as required by Chapter 607, Florida Statutes: and that my name appesars in
Block 12 or Block 13 i changed, %@éhment.wilh an address.




