FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFITJ X . FLORIDA DEPARTMENT OF STATE
CORPORATICON | B Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000087077 (0)

1. Corporation Name

LIZBEC HOTEL MANAGEMENT CORP.

Principal Place of Business Mazting Address
18370 COLLINS AVE. 19370 COLLINS AVE.
APT. 116G APT, 13160
N MIAMI BEAGH FL 33160 N MIAMI BEACH FL 53160 3. Dals Incorporaled or Qualiied | 3a. Date of Last Report
11/14/1995
2. Pracipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
@,ﬁ_!_\ 11 ﬁ» M‘ns ﬂﬁb 26] (S~ O ‘03060(0 Not Applicable
| Stite, Apt. #, elc. oy S At 4, ec. 5. Cerdificale of Status Desired ] 58'75 Additional
22] 27\ : Fee Required
City* & State | City& State 6. Elpction Campaign Financing $5_00 May Be
—ﬂ m;t\m.‘ f)mc-lﬂ | FL 291 Trust Fund Contribution (W Added to Fees
- Zip oL Country B 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
21} 231 3 c' 25] \A SA 29| 30| Florida Statutes R(Yas [INe
B, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOBERT, ROGER S 82| Strect Address (PO, Box Number is Not Acceptable)
241 SEVILLA AVE.
SUITE 805 ‘ 8
CORAL GABLES FL 33134 84| Ciy FL le Zip Coxla

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Slatutes, the shove-named corporation submits this statement for the purpose of changing its regiistered office
or registerad agant, or both, In the State of Florida. Sush change was adthgrzed by the corporation's board of directors, | hereby accopt the appointment as registered agent. | am
familiar with, and accep the obhgations of, Section B07.0505, Florida Statites.

SIGNATURE o o e e e -
Eagsiturn, ypad or printed name of ragistered agent and litk if appheabic. MOTE Flogisterad Agent signaure requirest whot rorstabrg) DATE G'-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF1CERS AND DIRECTORS N 12 g

e D {71 DELETE 1ATITLE [ Change  [1] Adaition | =

NAME KATZ, JOYCE 12 NAME §

seeer aonitss | 19370 COLLINS AVE. APT. 1116-C 12 SIRLET ADDRESS e

orv.srze | N MIAMI BEACH FL 33160 I RIIGTEIRT &

m b [ DELFiE 2.1TIME Cj Change [ Addtion | ©

NAME KATZ, DAVID D 2.2 NAME

smeeraporess | 19370 COLLINS AVE. APT. 1116C 23 STREET ADDRESS

CITY-51-7F N MIAMI BEACH FL 33160 24 LY ST-2P

THLF [] DELETE $1TILE [ Charge [ Addition

HAME 32 NAME

STHEE] ADDRESS 33 STREEY ADDRESS

CITy-ST-72p 34 CIIY-5T-2IF

TNLE ] DELETE 4.1TITiE (7] Change  [7] Addition

NaME 4.2 NAME - . — —

STREET ADDAESS 43 STREE} ADDRESS € I:}%I,.;!lli .-l":é 1 EIZA0IERES

- ‘ ~05/01/36-- -

CIry-§1. 2P 4ATITY-S1-20 RO r%n 0103 017

1LE REGE 5. 1TME Bl [J Change [ Addition

NaE 5.2 NANE

SIEET ADDRESS 5.3 §TREE] ADDRESS

CITY-51-7P 54 0ITY-ST- 2P

1LE [ ORLETE 6 1 TITLE (] Change [} Addition

HAME 62 NAME

STREEY ADDRESS ' 6.3 STREET ADGRESS

oIy - ST 7l §4CITY-51-7P S.’\ 16

14. TG0 hereby certify that the Infanmation supphed with this filing is voluntarlly fumnishad and does not gualify for the exemption stated in Section 119.07(3)(k), Floricda Statutes. | further
certdy that the information indicated on this annual repart or supplamental annual report is true and accdrate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or dirgek he receiver or trustee empowered to exacutn this reporl as required by Chapter 507, Florida Statules; and that my name

appears in Blook 12 or Blod achmen Vil
SIGNATURE: S _ L/é&%.@g;@gg:m@




