FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlv|S|§:C§F[a(;g::§:§rlows S C Cretary Of State

DOCUMENT # P93000077840 (5)

1, Corporation Kame

LAS PALMAS MOTEL, INC.
ool Place of teanoss Wialing Address “Il""l "I IIIII Iml II""I"' Ilm ||||| IIIII Ilm |Im I’I" II’I Im
M0 8W. B 8T 20 3. 8 ST,
MIAMI FL 33135 MIAMI FL 33135-4918
3. Date Incorparated or Qualified | 3a, Date of Last Report
- 11/04/1993 04/15/1996
2. Principal Plage of Busingss 28, Mailng Address 4. FEI Number Apptied For
;ﬂ 26 650448855 Not Applicable
Suite, Apt #, el Suite, Apt #, et
_J Hie A e wen AP o 5. Certificate of Status Desirad D $3.75 Addttionat
22 . ;] Fee Required
City & State __ CiyaSiate 8. Election Campaign Financing $5.00 may Be
23] . 28] Trus! Fund Contribution O Added o Fees
Zip | Country L Country 8. This corporation has liability for jotangible tax under s. 199.032,
[24] o 25| 20 [30] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUENTES, RENAN R B1] Name
3340 SW 8 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 2
MIAMI FL 33135 63
84| City FL 85| Zip Code

11, Purstant 10 the provisions of Sectians 607.0502 and 607.1508. Florida Statules, the above-named Gorparation submits ihis stalement for the pur[r)]osa of changing its registered
office or registerod a?i%‘h in the Stale of Florida. Such change was autharized by tha corporation's board of directors. | hereby accept the appointment as registered

agent. | am famibar wath and goeept the obligations of, Section $07 0505, Fiorida Statutes
.
DATE 7 7/

)

SIGNATURE ¥_

"

v byl pea it ran ul'r'u_;'--,t( fed agent ard Llles 1 Appiuable {NOTE Registered Agent signature raquirad when reinsiating)
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANd DlHEO’fOFlS IN 12
TN T DELETE 111mE CJ Change L7 Addition
NAME FUENTES, RENAN R 12 NAME
siner antriss | 2340 SW 8TH ST #02 13 STREEY AODRESS
Ciy-s1- 2 MIAMI FL 14 ITY-51-2IP
TITLE N/ [T oeELeTE 217TIMLE [f Change [ Adaition
NAME FUENTES, SARAH | 22 NAME
sinrer annwcss | 2340 SW B ST #02 2.3 STREET ADDRESS
CHy-5T-710 MIAMI FL B 2.4 LI - 5T-2IP
hE D ’ T DELETE A1VTE [T Ghange [T Addition
NaME FOLGAR, MARLENE 12 NAME
steepr acoress | 108 SW 8 8T 33 STREET ADDRESS
OrY-ST 2P| MIM!I_EL_ 34, DITY-§T- 2P
s 1 Decere 41 TTLE [ Fchange [ Addition
fAle 42 NAME
STRFE) ADCRESS 43 STAEET ADDRESS
crygw 44 LITY-57- 7P
mie L] oecete 51TITLE L Change ] Addition
MM 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
L orvgime | o 54 CITY-ST-2IP
e TJ oELETE 61TME [Jchange [ Addition
NAME 62 NAME
STREEE ADDRESS 63 STREET ADDRESS
OIS o 64 CTY- ST-2P

14, 1 do hereby certify it the infarmation supphiad with this filing doées not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indizated on this annual reporl or supplemental annuat report 15 true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an oflcer of direcior ol the corporal:on o the roceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13} ghanged, or on an altachment with an address.
3oy Y/ -3332

-
SIGNATURE: * s o .
! NATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Dale Daytirme Fhane 4

P

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O am

CR2E034 (9/96)



