PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

FILED
Apr 15 1997 8:00am
Secretary of State

- 1997
DOCUMENT #

1. Corporation Name

THE BREAKWATER HOTEL, INC.

AR a0

Principal F'Ia‘c:_e of Business

840 OCEAN DRIVE
MIAMI BEACH FL 33130

Mailing Address

%40 OCEAN DRIVE
MIAMI BEACH FL 33138-5013

3. Date Incorporated or Qualifisd $a, Date of Last Report

L 01/19/1995 05/01/1896
2. Principa! Mace of Busingss _#a. Mailing Address 4. FEI Number Applied For
21 e 25_[ APPUED FOR Not Applicable
Suite_Apt. # ot Suite, Apl. #, elc. . ] $5_75 Addltional
@w“ 2*;1 5, Cerificate of Status Desired O Feo Required
Cily & State | City & State 8. Elsction Campaign Financing $5.00 may Bo
EJ__.. "El Trust Fund Contribution Added to Fees
L F__ Country ip Country 8. This corparation has liability for intangitle tax under s. 189.032,
24] ; 25 20) m Fiorida Statutes B ves [Ino
9. Name and Address of Current Reglsterad Agent 19, Name and Address of New Registerad Agent
AOUATE, MICHEL 81} Neme
940 OCEAN DRIVE 82| Swrest Address (P.O. Box Number is Not Acceptable]
MIAMI BEACH FL 33138
83
B4] City . FL 85| Zip Code

11, Pursuani to tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, of beth, in ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar eath, and accep! the obligations of. Soction 6070505, Florida Statutes.

SIGNATURE .
Sipnatute, typod OF printed name of reg-siered agent and 1ie # apphcable {NOTE: Rogisisred Agant signature requisad when rainslaing) DATE,

2. ’ OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSD 1 DeLETe 14 TILE ’ T change L] Addition
NAME AOQUATE, MICHEL 17 NAME

ser aoness | GIO 940 OCEAN DRIVE 1.3 STREET ADDRESS

env-s1.20 | MIAMI BEACH FL 33139 14CITY-51-2P

TITiE VD [T oeete 21TILE [T change [ Addition
HAME MIMOUN, JONAS 22 NAME

sneet aomnrss | GO $40 OCEAN DRIVE 23 STREET ADDAESS

ee-sr-ze | MIAMI BEACH FL 33139 2 ACITY-SY-2P

1E [T oeLere 31 TTLE [TCrange ] Addition
NAME 3.2 NAME

SIREET ADDKLSS 3.3 STREET ADDRESS

Gy - §1-21p 34, GITY-ST-2P
T B T[] oecete 41TIME [T change T Addition
Nk & 7 NAME

STHEED ADDRESS 4.3 STREET ADDRESS

BITY-S1- 7P e 44 ClTY-$T-2IP

TIME [T oLeTe 517ITLE Tlchange ) Addition
NAME 52 NAME

SIAEET ALIDRESS 59 STREET ADDRESS

CITY-51- 2P 54 CIY-§T-ZIR

TiLE [ DeLETe 61 TILE [Tchange ] Addition
NAME 5.2 NAME

SIREET AGDRESS 6.3 STREET ADDRESS

CIY-ST-2IF o - 64 CITY-ST- 2P

14, | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(3), Florida Stetuies. | further certify that the

informatios indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the sama legal eflect as it made under oath; that
| am an officer or doraclor of the corporation ar the receiver of trustes empawered o execule this repart as required by Chaglter 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 jebanged, or og an allachment with an add{T‘
SIGNATURE: X > 1147 - %05 g2 1w
R EF! Dag Daylwre Prone #

SKINA
0191373

ML RALVAD

CR2E034 (9/96)



