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

" CORPORATION FLOMDA DEPATINENT O STATE Jun 04 1997 8:00am
ANNUAL REPORT

1997 e e Secretary of State
| DOCUMENT # P95000087077 (0)

1. Corporation Name

LIZBEC HOTEL MANAGEMENT CORP.

AR

Principal Place of Business Mailing Address
1191 GOLLINS-AVE. 1111 COLLINS AVE.
MIAMI BEACH FL 3339 MiAMI BEACH FL 331354604
a. Dale Incorporated or Qualiied 3a. Date of Last Repont
11/14/1995 05/01/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Number Appliog For
m ?ﬁ] Iq 052 NE qu‘ A\I& 65‘%209% Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, etc. » . $8_75 Additionat
'2—2-] ;I §. Certiticate of Stalus Desired O Fee Required
“Chy & State Cily & Slale 8. Etsction Campaign Financing $5.00 may Be
23 2_82 IQN(’I\MO FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] - 25] 20] 252l %D 30 OSA Florida Statules Oves [Odno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
S B1| Name
5?&5»1”‘&52 Tlene  KRobeat-
g 82| Stregt Address (P.QO. Box Number is Ngl A ept%a]
SUITE 805 I9OsS2. NE e
CORAL QABLES FL 33134 83 '
84| City 85 0
Aventura FL |*| 8580

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agh th, in the Hiale of Frorida. Such change was authorized by the corporalion's board ol directors. | hereby accept the appoiniment as rogistered

agent. | am familid Fection 607.0505, Florida Stalules.
Tlene [0obett LN/97

CR2E034 (9/96)

SIGNATURE A il e
Signature. typod o printed name ol reg stered agant and title if applicable {NDIE' Rogistored Aganl Bgnature fequirsd whern renstating) IJA'IE K4
2. OFFICERS AND DIRECTORS p; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TME L @DELEIE LITTLE TP : [J Change mAddiUDn
NAME KATZ, JOYCE 12 NAME Kat+z ; Doy Id
stoeer aooress | 19370 COLLINS AVE. APT. 1116-C nsweriacess | QDS 2 NE 211 AVE .
cav-sr-2e | N MIAMI BEACH FL 33160 )} 140ITY-§T-7 ANeNTrG, FL 23190 .
TLE D @,o&m 21TIME V- i [T Changs e Addition
HAME KAYZ, DAVID D 2 NAME Kate, :TB \/CC
swerr auress | 10370 COLLINS AVE. APT, 1116-C SSIALCLAODASS | 9 52 NE 2 Ave
CITY-5T-21P N MIAMI BEACH FL 33180 - 2 4CITY-5T- 2P VENHRrZ . (L D& @EIO ¥
TITLE DELETE 3ATITLE _— Change Addition
NAME 32 NAME %Ob—’ﬂ'r ) LAene.
STREET ADDAESS 33 STREET ADORESS | £ 2052 NE 2@ 1 e
CTY-ST-2 24 CITY-§1- 2P Vet . 7 D 80
NETT [J peLete 43TILE i [CF change 1] Addition
<] e 42 NAME
1 STREET ADDRESS 43 STAEET AUDRESS
CITY-ST- 2P 44CTY-§1- 2P
TITLE [T ecere S1TILE T[] Crange T Adgdition
NAME g s2hame
STREET ADDRESS 53 STRLET ADDRESS
CiTY-ST-29 5.4 CIY-51-2IP
TILE [(Jonee 6ITNLE [ change T Agdgion
| wame 52 NAME .
| SYAEET ADDRESS 6.3 STREET ADDAESS 4':’[3003 133054 C//
| airv-stze 64GHTY-57- 2P —DE"J, D%B.EJBE?“E -Di015--004 ( [
1 14. | do hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Seclionﬁmﬂ t Fbda Statutes. | further certify that 1he

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an officer of direclor of tha corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachmant with an address.
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