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

DIVISION OF CORPORATIONS

1997

POCUMENT # P95000087071 (3)

1. Corporation Name

REBELI HOTEL MANAGEMENT CORP.

T

1| Principal Place of Business Mailing Address
/| 8501 SOUTH ATLANTIC AVENUE 18370 COLLINS AVENUE
DAYTONA BEACH SHORES FL 32127 APT 1116C
NORTH MIAMI BEACH FL 33160-240
s 3. Date Incorporated or Gualhed 3n. Date of Last Repart
11/14/1995 05/01/1996
+ 1 2. Principal Fiace of Businoss 3¢, Mailing Address 4, FE Number B Applicd For |
: Je1] » {052 NE 29 T&\f e 650622229 - Nol Applicablc
. Sufle, ApL. #, otc. Suile, ApL. . olc. B. Cenificale of Status Desired EI $8'75 Additional

E ;‘ Fee Required

' "Cily & Stato City & State . 6. Eloclion Campaign Finanging $5.00 Ma
8 - y Bo
: 23I E] A\’mw o FL— Trust Fund Contribution Il Added to Fees J
: Zip Country | Zp Country . B. This corporation has liability for infangible 1ax under s. 189.032,
ot ) a Ea %l &O 30] \)qu R J Floricia Statutes [lves [dno
9. Name and Addrass of Current Registered Agent ’ 30, Name and Address of New Repistered Agent ]
ROBERT, ROGER & T Tlene.  Robert
241 SEVILLA AVENUE 82 Strcﬁ\ddrc 5 {P.0. Box NUmber s l%llAccﬂptab 5
SUITE 905 19852 NE 29T ANe.
CORAL GABLES FL 33134 83
B84 City 85| Zip.Co
Aventora FL | £5(80

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Stalules, the above-named corparation submils this stalerment for the purpose of changing its regislered
office or registered agent. or both, in the State of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famlfar nd accept the obljgsiong of, Sechon 607.0505, Florida Statutes.
A" Tiene Fovest g7

BIGNATURE . { A ( ¥ M4 i
fifed namo ol Teg siered agent and tile f appicatile {NOTE Hegistered Agert signalure requited when re nstating) nATE

Signature, typed
12 GFFICERS AND DIRECTORS 13, —_“ADDITIONS/GHANGES TO OFFIGERS AND DJRECTORS IN 12
| me EMZ JOVCE ﬁlf.LElE TAVLE @0‘1‘?‘ m\ud F] Change  [] Additon
NAME 1.2 NAME
| STREET ADDRESS 19370 COLUNS kVENUE, APT ”'B-C 1.3 STREE] ACDRESS (QD?:S)?. [\)6 qu A\l'e"""
e| orry-g1-pp NORTH MIAM) BEACH FL 33180 14 CITY-ST-27P ANesnHovrQ L EC '£>?_>12:D “EI_"@
TILE Vv [ ?&EL[FE PRRLIT: Change Addition
e KATZ, DAVID D 27wt Xat 2. ) ‘%ﬂce’qﬂn Ave..lx
stheer appress | 10370 COLLINS AVENUE, APT 116C pssrmer aonrss | | AOD 2 M €
orv-sr-ze | NORTH MIAMI BEACH FL 33180 2acrv-sze | ANENTOG, P FC 2HBO o
TMLE I bELET. 31MLE V h [ Change “Wﬁﬁﬁﬁ"
| e 2NAME Kobeat, Tene
| STREET ADDRESS 33 §TREE] ADORESS ﬁo%{%fﬁ% 2_%‘(:? Q;If.éo
CITY-$T-28 34 CAY- S7- 2P
LE i . DILETE A1TILE AN, T T TJchange [T Addition |
AR 4.7 NAME
# sneer aDDRESS 43 STREET ADDRESS
i GITY-ST-2F 44 CITY-51-ZIF
4 e [ oniete 51 T0LE [T change T Addilion
ER 52 NAME
1 STREET ADDRESS 53 STREET ADDAESS
A omvsrw 5.4 CITY- §1. 71
e TJ ot B1TILE [ crenge (1 Addition |
f pen 200002139082 ()
STREET ADDRESS B3 SIREE T ADDHESS ) - " .
Nl ] P _0E/03/97--01015--004

o

14. | do hareby certify thal the information suppliod wilh this filing docs nol qualify for the exemplion statod in Sﬂcﬁon*%l aﬁﬁﬁ—‘wgﬂ Stalutes. | furlhor certify tha%[]u
information indicalad on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
I am an officer or diractor of the corporalion or the receiver or trusteo empowered 1o execute this roport as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Blocl it changed, or on an altachment wilh an address.

J P £7/.T] ﬁljﬂ/% s A e t///(// G7 20 QAN ol

) PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State

CR2E034 (9/96)



