0573983

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90001 023 ***150.00

DOCUMENT # Pg5000087071

1. Corporation Name

REBELI HOTEL MANAGEMENT CORP.

A

A — —— i — ———r bl A i, A et . e

Principal Place of Business Mailing Address
3501 SOUTH ATLANTIC AVENUE 17200 COLLINS AVNEUE
DAYTONA BEACH SHORES FL 32127 SUNNY ISLES FL 33160
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quafifed
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24O N ANArLIs ANe [ SOl N.ANAML0s e | 6650622229 Not Applicabls
Suite, Apt. #, elc. Suite, Apl. #, efc. ) $8.75 Additional :
— —5.- Certif : : SRV s R oinichmiass N S
2] Sute, 1N ] Suike 1Y erleeto of Salus Desred ~— Fas Requed |
Gity & State City & State 6. Election Campaign Financing $5.00 may Be .
23] a‘F Lauderdaly  FC [z ~ (Qud-=erd Glp £ Trust Fund Contribution g Added to Fees =
Zip Country Zip Gountry 8. This corporation owes the current year Intangible :
;l ?)g@q Izl El 223 > O C? m Personal Property Tax. Oves  Flib
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ;
81| Name ) ;
Tz DD oGt 2 DO o
17201 COLLINS AVENUE T P ees s RTE. !
RNt TS N ;
SUNNY ISLES FL 33160 a3 ) ,
6\.“ e “ { |
34| City i 85| Zip Lode
£+.(auderdale FL [®| 88509
7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Flggiga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
-/- 1, Section 607.0505, Florida Statutes. / X
7 7_45/9 = |
bd nampd of regfered agen\nﬂ tithe if applicable. {NOTE: Regr Agent sig required when ing) ©/ DAIE / / 8 )
" OFF.ERS-#NE'DIRECTORS 13. , ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 = 1Y
DELET : [ra¥e Additi - 1
e KATZ, JOYCE o e ?W JO ge[/ (? " !
: - 101 N. A - i
streeraporess| 19052 NE 29TH AVE. 13 STREETADDRESS ,__0, N dreswd AL . 6“‘”(& o q
GITY-ST-ZP AVENTURA FL 33180 14 CITY-§T-ZP 1. md@fdw FL 2123309 R b
e P 0J DELETE 2.1 TLE T o fiotinge  [Addiion | O §
e KATZ, DAVID 22 K atz, Davtd e 1l
street aboress| 19052 NE 29TH AVE. o 23 STREET ADDRESS (-HO | N,M 814 @3 ﬂ V(, SU? / g )
orvstze | AVENTURA'FL 33180 — T T T Nzsomysrae = Cauderd ale F{ 2220G 5
e [J DELETE 31 TILE [JChange [T Addition
NAME 32 NAME H
STREET ADDRESS 3.3 STREET ADDRESS ‘
CITY- 5T-2P I CITY-ST-2P 1 !
TITLE [ DELETE 44 TITLE ClChange [ Addition %
NAME 4.2 NAME | <
STREET ADDRESS 43 STREET ADDRESS E
CITY-ST-ZP 44 CITY-ST-2IP u
[ e (J DELETE 51TIME [Change [ Addition | §
NAME 52 NAME l
STREET ADDRESS 53 STREET ADDRESS 1
CITY-ST-21P 5.4 CITY-ST-ZIP ! %
TITLE ] DELETE 6.1TIME []Change  [] Addition =i
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS E
LiryesTyp 6.4 CITY-ST-ZIP =:

orqr supplemental annual report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an
officer or director of the pdrporathyn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifChanged,

SIGNATURE

14. 1 hareby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inflicated on this annual rege

4r on an attachment with an address, with all other like empowered.

=

£ SO CUARED %/Z(. /55  Fsyize sy

OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥



