FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N oes Secretary of State

DOCUMENT # P9500006§347 (9)

o TR T

FLORIDA SUITES. INC.

Principal Place of Businoss Maihing Adciress
169 LINCOLN ROAD 169 LINCOLN ROAD
SUITE 315 SUITE 315
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e . 09/08/1895
2. Piincipal sz ot Busines: M [ 2a. Mu-hng?“dre s M 4. FEI Number Applied For
) 769 Liweghy °d  |a 769 Ltols 650610829 Not Appcable
| $8.75 Addtiona

Suite, Apt. #, plc Suite. Apt. #_01C. » .
./ 5. Cortificate of Status Desired

;2"1 ‘wl ’2TJ 3 z__ Fee Required

City & Stute N W N / T TGy e ) &aw ?/ 8. Election Campaign Financing $5.00 May Bs
EI IM . i,,, e 2_3—1,, Trust Fund Contribution O Added to Fees

op | Country /ip Country 8. This corporation owes or has paid the current year Intangible
;[ 55/-'5q 25] o gﬂ__ ] ﬁ_’a_? ;n—l Parscnal Property Tax due June 30, [ ves D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOTOLONGO, HUGO 81| Name
169 LINCOLN ROAD STE 324 82| Steet Address {P.0. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
83
84| City FL ssl Zip Code

1%. Pursuant to the provisions of Sections 607 0507 and 607 3508, T lorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agenl, or both, in thn State of {orida rh change was aulhorized by the corporation's board of directors. § hereby accept the appoiniment as registered
agent | am familar with. and accaept the ohligalions o, Section 807 0505, Florida Statutes.

SIGNATURE

Bigratie, typand o gt mae of tege e goeetand W atie (NOTE Registered Agent signalure raquirad when reinsioting) DATE
12 OF T 1CE RS AND OIRE CTO! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o o T T Ooine X [Tchange [ Addition
NARE SOTOLONGO, HUGO 1.2 NAME
sweeraporess | 169 LINCOLN ROAD STE” w 13 SIREET ADDRESS
CITy-s1- 2P MIAMI BEACH FL 33139 - 14 GITY-ST-21P
P T T T T I e Z1TmE LT Change 1T Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
Y -S1-2IP e 2.4GiTY-ST-ZP
TME T Joeceve IITTE - .~ [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY-S1-2 S 34 CIFY- S1-2P
e o ’ T oEtRT: IRELT: [JChange L] Addition
KAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP ) o o 44 CITY-81-2IP
THLE o R 8 N7 51 TILE [T Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
eIy-ST-2IP o o S4CITY-5T- 2P
TITLE o O oeLene 5.1 TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS J 6.3 STREET ADDAESS
CHTY-S1-2P - 64 CTY-ST-2P

14. | hereby cermg that tho infarmaton supphed with this filing does ot quality for the exemption stated in Section 119.07(2)(iY, Florida Statites. | further certify that the information
indicated on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dracior of the corporalion ar the recover of Trustee empowored lo axccute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changad, or on an atlagemen! wilh addres /

—y
SIGNATURE:

CR2E034 (10/97)



