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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(?F::EHON ““ -' . FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 2 T Secretary of State
DOCUMENT # P93000050215 (1)

1. Corporation Name

INTERLODGE (FLA). INC.

RS T

Principal Place of Business _—Malllng Address
U | w BemTo caRMONA % BENITO CARMONA
¥ 7400 8.W. S0TH TERRACE. SUITE 200 7400 S.W. SOTH TERRACE. SUIE 200
5 MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
07/19/1983
3i 2. Principal Placa of Business | 28. Mailing Address 4. FEI Number Applied For
o 26] 650304713 Not Applicable
; Suite, Apt. #, elc. Suite, Apt #, €1c. iti
z uie. ap e 5. Certificate of Status Desired [ $8.75 additonal
f 22 2?|7 Fae Reguired
City & State Cily & Stale 8. Flection Campaign Financing $5.00 May 8o
i fes 28] Trust Fund Contribution | Added to Foes
H Zip Country | Zp Country B. This carporation owes or has paid the current year Intangible
L ;;l E] 29] —34;] Personal Property Tax due June 30. Oves [wo
F 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CARMONA, BENITO 81} Name
7400 §.W. 50TH TERRACE 82| Streel Address (P.O. Box Number is ot Acceptabie)
: SUITE 200
i MIAMI FL 33155 83
T 84| Ciy 85| Zip Code
4 FL |

11, Pursuant to the provisions of Seclions 607 0507 and 607 15608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or balh, in the: State of flonda Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar wilth, and accept the obligalions of, Sechon 6070505, Florida Statutes.

CR2E034 (10/97)

. SIGNATURE ___ i
! Signature, typed o printed nursg ol Feg =eted Ben a0l tike 1 appocatie (NOTE: Rogistered Agent signatare required whion ralnstating) DaTE
i 12 OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o me D 1 BELETE 11T | R Change 1 Addiion
b e SANCHEZ, GIL G 1wt G peEwih CArman
E | smeerapoess | 4931 LAGUNA ST Lsseetanoress | RO © SO SO R rE@LACE
E Ciry-S1-2IP _gORAL GABLES FL 33148 0 1.4 CITY-5T-2IF Sv T 2od W B F‘A’ 33] s.x* -
TIRE - BELETE Z1T1LE ' Change Addition
i NAME GARCIA, JULIAN 2.2 NAME Clo Berire Chewmonsd ’F‘
i+ | smezvaooness | 4131 LAGUNA ST Y ossnarmmess | 7400 3w S0 Wc‘ﬁ o
v Lemv-st-ze CORAL GABLES FL 2 4TV -§T- 7P SVITE 200 Miawil Fim 3310
_, TLE I petete 31TILE [change [T additian
1] nane : 52 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP o 24, CITY-5T-2IP
TE T peLETE 41T0LE [Jchange [ Addition
Tl wawe 4 ZHAME
£ | STReETADDRESS 43 STREET ADDRESS
L3 CITY-ST-2IP 44 CITY-$1- 2P
; TLE [ DELETE 51T0LE [ Change [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21P 54CI1Y-S1-21F
LE [J oeLele 6.1 TITLE [T change” T Adaition
s NAME 62 NAME
' STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P - 64 CITY-ST-ZIP
ihng doos not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

14. { hereby certify thal the informalion supplicd with th
indicated on this annual report ar supplomenlg®inual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of ihe corporation ar the ss®liver or trustee empowared 10 exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changed, or o Hachment wilh an addross,

P QRIGNATIIRE: .

1 CALOiH  Sturite s A slea ( 2ot A ~ s D3



