FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

Py, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93066050215 (1)

1. Corporation Name

INTERLODGE (FLA), INC.

Prncipal Place of Business Mailing Address

“
FILED
Apr 24 1997 8:00am
Secretary of State

O BT I

4131 LAGUNA §T 131 LAGUNA ST
CORAL GABLES FL 33146 CORAL GABLES FL 331461408
3. Date Incorporatad or Qualified 8a. Date of Last Report
) 07/18/1993
2. Principal Placo of Busingss 2a. Mailing Address 4, FEI Number Applied For
;l —;ﬂ 713 ' Not Applicable

Suie, Apt. #, ele

22| 7]

Suite, Apt. #, etc.

0 $8.75 additional

&, Cerlificate of Status Desired Fee Roqulred

Ciy & State

23] 28]

City & State

8. Election Campaign Financing $5.0D May Be
Trust Fund Contribution Added to Faes

A ] Countey Zp Country
24] 25| 20] 30]

8. This corporation has liability for intangible tax under s. 188.032,
Florida Statutes Oves e

9, Name and Address of Current Registered Agent 10. Nameo and Addrass of New Registered Agent
MARTIN, PEDRO A 81] Name
701 BRICKELL AVE B2| Sirest Addrass (P.0O. Box Number is Not Acceptable)
SUITE 1600
MIAMI FL 33131 83
B4] City FL 85| Zip Code

agent | am farmdiar with, and accepl the ehlhigations af, Section 607.0505, Flarida Statutes.

11, Pursaant o 1he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agenl, or bolh, 1 the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

information indicated on this annual re
I am an officer o directar of the cor
appears n Black 12 or Block 13

SIGNATURE. _
Suasihare typad of pentod narmg of tagsteed agant avd e i applicatle {NOTE Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIREGTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D (I DELETE LITILE [Jchange [T Adition
NabsE SANCHEZ, GIL G 1.2 RAME
steee o ss | 4131 LAGUNA 8T 1.3 STREET ADDRESS
avsezp | CORAL GABLES FL 33148 1ACITY-ST-2P
wmr D B oeLETE 21 1TLE [Tthange L] Addition
NARE GAVITO, JOSE 22 HAME
i amorrss | 4131 LAGUNA 8T 23 STREET ADDRESS
Gy St-7¢ CORAL GABLES FL 33146 2 4CTY-ST-7IP
e D. . L] peLere 39 1LE L3 Change L7 Addition
HAME JULIAN GARCIA- 32 NAME
starr1 anoness | A DL LAGUN O ST 33 STAEEY ADDRESS
DY S1-76 C oL QAGLES T\ 33\ 34, CITY-ST-71P
TILE L] DELETE 41TTLE [ change ] Addition
HAME 4.2 NAME
STREC! ADDRESS 4.3 STREEY ADDRESS
CITY -S1- 20 44 CITY-5T-2P
I.F ] DELETE 5.1 TI1LE ) change ] Addition
NAME 52 NAME
STREE) AODHESS, 5.3 STREET ADDRESS
CIly-51- 24 5.4 CITY-ST-2IP
miE (1 OELETE 6.1 TITLE [J change [ Adaition
hAM: 6.2 NAME
STRE | ADRRESS ~ 6.3 $TREET ADDRESS
Lily-ST- D 6.4 CIlY-ST-2P
14, | 6o horeny certdy hat the information supp®d wilh this filing does nat qualify tor 1he exemption stated in Section 119.07(3)(i), Floricla Statutes. t further cerlify that the

mental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
aceiver or truslea empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

‘ an atlachment with an address. —f
Ao Gtk hutdes

SIGNATURE: X _

WATURE ANO TYPED OF PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

Q17-92 IEALe -l bl
Date Dhanptirrse Prvane 4



