'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT T i

CORPORATION

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000078538 (4)

1. Corporation Manse:

D'HOTEL INTERNATIONAL, INC.

7F’I’\Tl.jl‘(lﬁp\l(ﬂf theess i Mailing Address
9300 NW. 58 ST 8300 NW. 58 ST
SUITE 210 SUITE 210
MIAMI FL 33178 MIAMI FL 331781614
us Us 8. Date Incorporated or Qualiiod | 8a. Date of Last Report
11/04/1993 06/14/18%6
"2, Prcspal Place of Busingss 25 Mailing Address 4, FEI Number Applied For
al 650447569 Nol Applicable
Suli, Apt # et Suite, Apl. #, cle, iti
- l i A B f 6. Certificate of Status Desired O 38.75 Additiona
22 2?[ Fee Required
| Gy & S | City 8 State 8. Eleciion Campalgn Financing $5.00 May Be
231 28I Trust Fund Contribution Added to Fees
s : e ——— 21
| | Coantry | e Country 8. This corporation has liability for intangible taxMhder s. 199,032,
34] o {gg] o . 29| -3;] Florida Statules [ ves o
| . 9. Name and Address of Current Reglsterad Agent 10. Name end Addroess of New Registored Agent
CAMACHO, LUIS 81| Name
8300 N.W. 56TH STREET B2[ Street Address (P.Q. Box Number Is Not Acceptable)
SUITE 210
MIAMI FL 33178 83
B4| City FL 85| Zip Coda
T Pursia 1o e provisions of Sections 607 D507 and 6371508, Flonoa Statules, the above-named Carporation sUbmits this statemant 1o The purpose of changing Tts registersed

ofhce o rugisterod agent, or both, in ine State of Florida_ Such change was authorized by the corporation's board of direciors., | hereby accept he appointment as regisiered
apent 1 am famibar wib, and accept the obligations ol, Section 607.0508, Florida Statules.

SIGRATURE o e
Tt Bpeb e b o e i el dgert anid He 1 apgocabie (HOTE Registared Agert sgnature requited when re nutating) DATE
(2. T QNGRS AN OIFE CTORS | ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
. p T T T O L 1171I7LE [ change [ Addtion
HAME DE MENICUCCI, LOURDES G 12 AN
stwirrenonss | 9300 NW, 58TH ST., STE 210 13 STREET ADDRESS
Y-8 i MIAMI FL 14CTY-ST-2IP
BT D T T [T oeLETe 2170LE ] Change D Adgition
MAKL MEN'CWG', G‘IOVANN' O 7 2 NAME
ot | 9300 NW. 58TH 8T., STE 210 2.3 STREET ADGRESS
CITY-51- 78 Mm'ﬂ- ] 2 4 CHTY-ST- 2P
BT o Cor U DELETE L1TITLE [T thange T Addition
HANE 3.2 NAME
GIREL T ADDRCSS 3.3 STREET ADDRESS
LNy 5120 o _ 4. CITY-ST-21P
T S [ DEcETE 41TIILE [Tcharge [ Addition
KAME 4 7 NAME
STroE AL HE S5 4.3 STREET ADDRESS
QY- st 2 A4 CITY-ST-2IP
P e e s RTTER R
AT 5.2 HAME
STRFET ALY S5 5.3 STREET ADDRESS
Ly g7 7P 54 CITY-ST- 2P
R T D DELETE 61 TITLE [:' Change LI Aadition
NaM: 62 HAME
STREF ALERE 5 6.3 STAEFT ADDRESS
Ll -5 7p 64 CITY-ST- 7P

Al inis Tiling does not quality for 1he exempiion stated in Section 119,07(3)(1), Flonda Statiies. | further certity ihal 1he
It on this arwal reporl or sepplementat annual report is true and aceourate and that my signature shall have the same legal effect as if made under oath; that
reectan ol he corporation an the geffaive or rusleo empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

chment with an address
?ﬂ)?_ { (s (3657 216 - 0111

Diaytime Preore: #

14, | G here :
irlormaten i
| am Vhoer ¢
appaars &1 Block

SIGNATURE: X

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR INKEGTOR

L™ | Feb 251997 8:00am

CR2EQ034 (9/96)



