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

© CORPORATION FLORIDA DEPASTIENT OF SATE Jun 04 1997 8:00am
ANNUAL REPORT

Secratary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1997 2.
DOCUMENT # P96000044191 (0)

1. Corporation Name

D.l. HOTEL MANAGEMENT CORP.

IAEEATATRA

.. -] Principal Place of Business Mailing Address
~ | 10052 NE. 20TH AVENUE 19052 N.E. 20TH AVENUE
-1 AVENTURA FL 33180 AVENTURA FL 33180-2802
. 3. Date Incorporated of Qualified | 3a. Date of Last Reporl
) 052371996 ]
2. Principal Piace of Busingsp | 2a. Mailing Address 4. FEI Number Applied For
] |“1201 Collins Ave. ) _ B WS~ Ol 72.50 Nol Appiicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. -
___l P uhe. Ap ste B. Cerldicate ol Status Dosired D $8'75 Adqltlonal
|22 —2?\ Fee Required
: “Cily & State City & Stale 8. Elsction Campaign Financing $5.00 Ma
- . . y Be
! E]ﬁmnu ISES N F 28] i . Trust Fund Contribution O Added to Fees
dp <J Colntry 7ip | _ Counlry 8. This carporation has liabitty for intangible tax under s. 199.032,
- |24 @‘Lpo E OSQ’ a 30-| Florida Statutes Cves [Ina
9. Name and Address of Current Registered Agent 1o, Name ﬁpd Addraess of New Reglistered Agent )
KOBERT. ROGER 8 B1] Namg %Obu‘l' . .]; lU)&
4 SEVILU\ AVE, 82| Siregl Addregs (P.O. Bax Number is Na-f\ ceplable) o
SUITE 005 | 18pde NE 28 Ave.
CORAL GABLES FL 33134 83
[a4} City 85| Zip Code
ANerstorao FL " 22 $»0o

11, Pursuant to the provisians of Seclions B07.0502 and 607.1508, Flarica Stalules, the above-named corporation submits this statcrment for the purpose of changing its registered
offica or registered agent, ar both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appoinimont as registered

agenl. | am fal o with, and acceplthe oligationsi, Section 607.0505, Florida Statutes, i
SIGNATURE (RN Tlene Aokerd~ Y J%g 7
Sigaature, Ty; ofite wn Bl registered agont and tlie l applicabla (NOTE: Registarcd Agent signalure reguited whon reinstating) DATE

CR2E034 (9/96)

12, 5 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND 1EirchTons Nj2
VITLE DELETE T1IILE . Change Addition
NAME KATZ, JOYCE w 12 NAME Ip‘(Q‘f’L , Dol d §(
staeer aooeess | 18370 COLLINS AVE. APT. 1116-C aswaiss | JQOEHZ N ez gL
onv-st-ze | N MIAMI BEACH FL 33160 nowsw | ANEpYRUr QL F 221200 ,
TICE Dr H DELETE e ‘V [_] Change thdilion
NAME KATZ, DAVID D 22 NAMI KO-fZ, ) Jo e
saeevaoomess | 19870 COLLINS AVE. APT. 1116-C sawionss || Qosz. NE 2@ TPAve
er-s1-z¢__ | N MIAM! BEACH FL 33160 o raanesize | ANEOFR WG | F L 22180 )
TILE TTDEleE 34TF ] 4 TT change qm:ﬁiion—
HAME 82 NAME }EDIQ@/-I- TTiene
STREET ADDRESS 4 3STREF1 ADDRESS f(? 052 NE .?,.gm Ave

ITY-§T-21P 34,017 -51- 2P v
$ITLES ' B T O eLRE Qe "ﬂom"""W"C!—éblm%_—[ﬂﬁ&ﬁu_{"
NAME 4.7 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CiTY-§1-2P : 44CITY-SI- 7P
TALE T DELETE 51TILE [ change T[] addilion
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRLSS

CITY-$1- 1P 5.4CY-§1-21P ]
L:;EE [ preete E;::\:I B%%%}%E &la?%ﬁﬁmn@ diton
SIREET ADDRESS 6.3 STREE1 A{TDRESS o 1 320 . UD ‘
CITY-8T- 2P 6.4 CITY-51- 2P L
14. | do hereby cerlify that the information supplied with 1his fiing does not quality for the excmption stated in Section 119.07(3)(), Florida Slalutes. 1 further cerlify that the

informalion indicated on this annual repon or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as il made under oath; that
1 am an officer or director of tho corporation or tho receiver or trustee ompowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama
appsars in Block 12 or Block 13 if chanped, or on an atlachment with an address,

amm skl A wen By N mﬂl. N ﬂi) [ AII'L ——t e g~ rl ///(//f’l“) N EY T )Y ENI




