2000 UNIFORM BUSINESS REPORT (UBR) 32 FILED
DOCUMENT # P93000050215 May 17, 2000 8:00 am

1. Entity Name

INTERLODGE (FLA), ING. Secretary of State

(03-02-2000 90078 038 ***150.00

Principal Place of Business Malling Address
% BENITG CARMONA % BENITO CARMONA
7400 SW. 50TH TERRAGE. SUITE 200 7400 S.W. S0TH TERRAGE. SUITE 200
MIAMI FL 33155 MIAME FL 331554481 !-
Suite, Apt. # etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 []30 A Applied For
' 6 7 13 Met Applicakle
e Counlry i Courtry 5. Cerlificalo of Status Desiad (] 90+ 79 Additional
- . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMPNA’ BENITO Street Address (P.O. Box Number is Not Acceptable)
‘ 7400 SW. 50TH TERRACE
SUITE 200
|
MIAMI FL 33155 Sy FL | Zrce0e
8. The above named entity submits this statement far the purpose of changing its registared office or registerad agent, or both, in the Staie of Floriga.
SIGNATURE
Signature. typed or prinied aame of ragisterad agent and tiie I appicatla. (NOTE: Ragistared Agent signature fetired when reinstatng) DATE
i
9. This carposation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carnpaign Financing $5.00 May 8o
Tax filing requirement and alects 1o do sa. After MAY 1, 2009 Fee will be $550.00 o O N
15 1= h Trust Fund Contribution. Added 1o Fees
{See criteria on back) g Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS ANW DIRECTORS IN 11 .
TLE op O 0elete e O change ] Avdiion | &
NAME GARCIA SANCHEZ, GIL NamE ’ %
staeet 200ress | OO BENITA CARMONA 7400 SW 50TH TERR, 200 STREET ADDRESS Q
orv-stze | MIAMI FL 33155 . Y- 57-20 N u
[im
e VT 3 Debte me / I ong ] Addition | O
NAME GARCIA SANCHEZ, JULIAN NAME
swmeeraooiess | G/0 BENITA CARMONA 7400 SW 50TH TERR, 200 STREET ROTAESS
ory-st-2P | MIAME FL-33155 T GITY - Pt
e 0] Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITy-g1-21P
ThLE [ petate e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ,? - Ciry-§T-21P
13. 1 hereby certily that the information supplied with this filing does getQuality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informasion
indicated on this report or supplemenial report is true and a te and that my signature shalt have the same legat efiect as if made under oath, that! am an officer or dirastor
of the corporation or the Teceiver ar trustae empowersd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an at'?‘ment with an address, with.afiSther ik red,
s G i 57 37/ .
SIGNATURE: .Y &Ze”5 1TG1l Garcia Sanchez a2/00 (5 V26~ IS OF
SIGNATURE AW\‘)’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s T Date Daywme Phona #

74



