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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90023 026 ***150.00

DOCUMENT # Pg6000044191

1. Corporation Name

D.l. HOTEL MANAGEMENT CORP.

T

Mailing Address

19052 NE 297H AVE.
AVENTURA FL 33180

Principal Place of Business

17201 GOLLINS AVE.
SUNNY ISLES FL 33160

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

(05/23/1996
2. Principal Place of Businegs a. Mailing Address 4. FEI Number Applied For
2] SOl N ﬁndrﬁu% R Ylol N.Bndrews Ave 650667250 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) , $8.75 Additional
a U E / _H\ A L+ ;} —f)Ul"'f, H\L 5. Cerlifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
El F+ Lalldefd_ow FL ;g—l ﬁ‘l’ Lau dﬁf‘da(ﬁ FL, Trust Fund Contribution O Added to ;ge:
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 332300( E] \D SA 2_9]5‘33 m m USH Personal Property Tax. [Oves %‘ID
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent r
81| Name
DAVID D KATZ 82| Stoel Address (P.0. Box Number s Ngl Accepiatie)
17201 COLUNS AVE. re ress (P.O. Box Number is Net Acceptabie .
SUNNY ISLES FL 33160 ma e N Ardrelds Ave ™ sude 1Y
84| Ci — 8 Zip Codi
T LAUDER DALE  FL |®| 35389

‘ed agenty or bot

TSNS of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Srida, SUCh Changs was authonzed by the éorporation’s board of directors”I"hereby @écépt the appoiniment asregistered”
Gectfeft 607.0505, Florida Statutes.

2/55

SIGNATURE . .
s . ol reas T, it applicable (NOTE: Agert sigi required when FAR T3 /

12. \ 8 "oFpEERS ARB-DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 7 C1 DELETE 14 TME i{< GF2 , SO eR hange .[] Addition
NAME KATZ, JOYCE 1.2 NAME mws QU-Q.- Su{ ,—C ”q
swreeTaooress| 17201 COLEINS AVE. 1.3 STREET ADORESS LHOl N !
CITY-ST-2P SUNNY ISLES FL 33160 1A CITY-ST-2P F;':FTS_WW dede FC 23320 G
Tme PTS (] DELETE 21TME [fetange [ Addition
Nave KATZ, DAVID 2anaE pavd Kotz _ ‘
smeevanoress| 17201 COLLINS AVE. 23smreetaporess |(LHO [ AD AN L0 Al Sturke ”\f
CITY-ST-2P SUNNY ISLES FL 33160 2 4CITY-ST-2IP ~ . Lauderdale, FL 233 290C
TMLE [ DELETE 31 TIMLE [Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-ZIP
TLE ] DELETE 41 TITLE ] Change [ Addition
NAKE 4.2 NAME
STREET ADDRESS| ' 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TITLE ) DELETE 54 TME Dichenge (1 Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T1-2IP
TIME [ DELETE 5.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS

L .5h ZIP 64 CITY-ST-ZIP

( 14. 1 hereby certify that the inforration supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ihdicated on this annual repe

e supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the g6rporatidp or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appeéars in

attachpy

Block 12 or Block 13 jFchanged, of gard

SIGNATURE:

gent with,an address, with all other like empowered.

G4 _Gze- [l

Daytime Phone #

\//‘M«{%
R

0260739

CR2E034 (11/98)

.
| H
I.
IR
=
-




