FILE NOW: Fi

LING FEE AFTER MAY 1ST IS $550 00

FILED

PROFIT . FLORIDA GEPARTVENT OF STATE | Ju1 O 8 1 99 8 8 OO am
CORPORATION - ) Sandra B. Mortham
ANNUAL REFORT (g Satry of s Secretary of State
1998 e DIVISION OF CORPORATIONS
POCUMENT # P95000087077 (0)
LIZBEC HOTEL MANAGEMENT CORP.
e — SRR AR
1111 GOLLING AVE. 19052 NE 268TH AVE,
MIAME BEAGH FL 33139 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Ingorporalad or Qualified
,,,,,,, 11/14/1995
2. Principal Place of Businpss 2a, Mailing Address 4. FEl Number Applied For
11l CoMins EQ\\»L =] 1) Cotlins A€ 50620906 Nat Appi cabie
;l Suite. Apt. #. glc. - ;7—} Suite. Apt. ¥, ele 6. Certicate of Status Desired D Siﬁfﬁ::ﬂirt:;nal
C‘l)' & Slate | City & State 8. Election Campalgn Financing $5.00 may B
ﬁ SNNA 3]6’3 Fb 2§] C)kl’\ﬂk:‘ T“)[fS Fe Trust Fund Coniribution Added to 2\;8:
COU“"Y ap COU"'W 8. This corporalion oweas or has paid the current year intangible
_l 3)3‘ UD "2)2>H Qf_) 30 OBIC Parsonal Properly Tax due June 30. Clves [no
9, Name and Address of Current Heglstered Agent 10, Name and Address of New Registered Agen
KOBERT, ILENE "1 Dowid KGFZ
19052 NE 129TH AVE 82 Stre Address P.O, Boxz\lumber is Ngl Accgptable)
. AVENTURA FL 33180 5 Lol Collim Ay L
84| City . 85| Zip Code
Sonnudsles FL *[ 2550

11. Pursuant to the provisions of Soctions 807 BLO2 and GD7.1508, Florida Statutes, the above-named CQrpOFBlIOHEmelS this statement for the purpose of changing its reg\slered
office of registercd agont, or bolh, i the State of Tlorida Such chango was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statules.

SIGNATURE

SIgNMUre. tyond o priniad namie. Of raguede e E;'[rf{:m'l T appi alie (NGTE- Regisloing Agent signatue requad when reinstalingl DATE
12. OFFICERS AND [IRLCTORS . ¢ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THE 1} E?\DELEIE 11 TITLE .7 B | Crnge L Additon
NAME KATZ, DAVID A 1.2 NAVE DG N a D Kat
steccTaooress | 19052 NE 29TH AVE. 13 STREETADORESS | YIS 2 N T 2 ’ PEANE
CHY-5T-29 AVENTURA FL 33180 14CITY-81-2P AdeHard . F:L 9’3“ 2o
TLE v [l oeete 21TI7LE T T cChange L] Addition
NAME KATZ, JOYCE 27 HAME
streer anoress | 19052 NE 26TH AVE. 23 SIREET ADDRESS
CIiy-ST-2 AYENTURA FL 33180 , 2 4CITV_51-2P
TITLE v F! DELETE 311ME " erange [ Acdilion
NAME KOBERT, ILENE 32 NAME
steeeraporess | 19052 NE 20TH AVE. 33 STREET ADDRESS
Ciry-S1-21p AVENTURA FL 33180 34 CI1y-§1-2P 7
e CToaete 41TILE
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P §4CITY-ST-21P |
LE [ Decere 51TIME Addition
NAME 52 NAME
STREET ADDAESS F 5.3 STREET ADDRESS
C5Y-ST-2IP e _ 54C0Y-5T- 2P
MLE DILETE 6.1 TITLE " change ] Addilion
"_'I"]I_ll LI R -
NAME 62 NAME i - =
STREET ADDAESS 6.3 STREET ADDRESS E 130
GiTY- ST-2IP 6.4 Ci1Y-5T-ZIP
14, | hereby cerlify thal the information supplied with this filing docs ol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thig annual report or ‘;upplc nental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or direcigr of the corpovauon or the recever or lrustoe empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

wilh an addross

’DMLO D dnr—

Block 12 or Biogk 1% on an altachrpesy
SICAMATIIDE.

ks BE (3]

CR2EQ34 (10/37)



