FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROMT ;ff‘%ﬁ FLORIDA DEPARIMENT OF STATE
CORPORATION E8T e % Sandra B. Mortham
ANNUAL REPORT R Secrelary of Stats
1996 N 3,»// DIVISION OF CORPORATIONS

DOCUMENT # P95000087071 (3)

1. Corporation Name

REBELI HOTEL MANAGEMENT CORP.

M

ANV AR

Principal Place of Busingss Mialling Address
19370 COLUNS AVENUE 15370 COLLINS AVENUE
APT. 1116C APT. 1116C
N MIAMI BEACH FL 33160 N MIAM) BEACH FL 3?1&') 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
11/14/1995
__2_ Principal Place of Business ng. Malling Address 4, FEl Number Applied For
al 3501 S MW\ediole [al (5= oL 20T ot Agplcatic
- Suile, Apt. 4, dlc. o Suite, Apl. 4, elc. 5. Centificate of Status Dasired [l $8‘75 Acld.itional
22 27 Fee Reguired
Oty A State: ity & State 6. Election Campaign Financing $5.00 May Be
23] Q, AN\ (?)“,_,,_,\'\ ‘;_,\\(,.ﬁ_& ﬁL 23] Trust Fund Centribution 0D Added to Fees
o F{sl O - Country { | a0 | GCountry 8. This corporation has liabilty for intangible tax under s 199.032,
24] 3 a\aﬁ 25] ST 29] o 30] Florida Statutes O Yes [JNo
g, Name #nd Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
ROBERT, ROGER § B3| Stonl Address (P.0. Hox Mumbor s Mol Acceptabia)
241 SEVILLA AVENUE
SUITE 805 &
CORAL GABLES FL 33134 84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections BO7.050% and 607, 1508, Fiorica Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or bolh, in the Stale of Florida. Such chan%e was authorzed by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and ascept the obligations of, Section 607.0605, Hlorida Statutes.

SIGNATURE o o e e e i

Sigratrs, typod on ponted nenve of regeshyad aacet ard itk It Apphoatic, NOTE Rogisterod Agort signature requited when (s stalirg) DATE fb‘*
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THE ¥ CYbiEE L TTE [ [TCharge  CJ Aodiion | o=
hawE 5.7 NAME ez (Jogoe §
STRELT ADDRESS LasTsEe A00ESs | JGR 0 Con i finey THpd 1116°C 9
LiTe-S1- 2P o 14 LY -51-2P A M, Peods  FL 22260 &'
L [ DELETE 2.1 TILE Vv / D] Change L) Addion | ©
v 22 HAME Kede, i © .
STRFTT ADDRESS 25 STRFTADURESS | Y& B 20 Ce flnss fre. Mgt 1in &€
GIIY-51-712 2.4 CITY - §1-2P A Mieme Pecch Tl 2 o,00
TLE [ DELETE 31 TIILE . 4 {1 Change [ Addilion
NAME 32 NAM: :
SIAEET ADDRESS 33 STREET ADDRESS
Ly 5T-21F 34CITY-5T-2P
THLE [C] DELETE 4 1TLE L . [JCnange [ Addition
HAME 43 NaME li{ﬁ%l;[l]ﬁ}g]g!*%l I[%E-— I:E’%FE;J
STREEY ADLRESS 43 STREET ADDRESS ***v:'?vl:li:l 00 -
CITY-S1-2IP 44 CY-8T-21P
TILE [] DELETE 51 TILE ] Chenge [ Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-7P 54 CITY-51- 2P
THLE [y DELERE B 1TIT.E "] Change ] Addition
MM B2 NAME c@
SIFEET ADDRESS 6.3 STREET ADDRESS :
GiIy-§1- 2P £4CITY-ST-7Ip g"l ’QA

14, Tdo hersby cerlify that the Information supplied with this fling is voluntarily furmnishad and does not quality for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. [ further
certity 1hat the information indicated on this annual rapont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that [ am an cfficer or d [ the: corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes, and that my name

d hpre i

appears in Block 12 or B
SIGNATURE: __ o uhske G
BIGHING OFFICER OR DIRECTOR Dalo Dagtime Prons ¥




