2000 UNIFORM BUSINESS REPORT (UBR)

DEQCUMENT # P96000048769 FILED

INTERAMERICAN HOTELS CORP.
COMAR -8 PM 1: 59

Principal Place of Business Mailing Address T E
SECRETARY F STAT
340 BISCAYNE BLVD. 270 NE 4TH STREET TA El‘_ E%L s EZE}FF?. Upf‘{TIB A
SUITE 100 SUITE #100 g b
MIAMI FL 33132 MIAMI FL 33132-2210
us
Suite, Apt. #, etc. Suite, Apt. #, etc. h DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650676854 -
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cCT Corporatlon System
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER 1200 8. Pine Island Road
MIAMI FL 33131 o . ‘
Y Plantation FL | 33282
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
' VICKY GOLDSTEIN
SIGNATURE A PECIAL ASSISTANT SECRETARY 3 '_] - OO
’ fregistered agen! and title if applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
L'd
9. This corporaficn fs eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti - ‘
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErE;“Egn%agoaa:'{?bﬁuggn:m‘”9 a ?(:5(1.00 May Be
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE O change  [T] Addition
NAME MICANGELI, MAURIZIO NAME 1TOnO0S1 53731 — ==}
STREET ADDRESS | 270 NE 4TH STREET STREET ADDRESS _‘]3_; ] 4‘,'[_1[_‘;__.[_'[1 1 lb'_.._[_”_]}j
oy-st-zp MIAMI FL 33132 CITY-§T-2IP sk S0 00 e 150, 00
TITLE Dv 1 Delete TITLE (] Change [ Addition
NAME TUPINI, CLAUDIO NAME
STREET A00RESS | 270 NE 4TH STREET STREET ADDRESS
CiTY-5T-2IP M!AM' FL 33132 CiTY-$7-21P
TILE v 1 Delete TITLE [ Change [ Additicn
NAME CASTERA, BENOIST NAME
sTReeT ADDRESS | 270 NE 4TH STREET STREET ADDRESS
CITY-§T-21P MIAMI FL 23132 CITY-ST-ZIP
TiTLE 71 Delete THILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS L%
CTY-ST-ZP CITY-5T-2IP }

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 corporation of the secBivey or trusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

= . 7" Denoist Castera 02-25-00 305-358-0661

SIGHATURE ANDTYPED OR PRINTED N\HE OF SIGHING OFFICER OR DIAECTOR Dale Daytra Phene #

CR2E034 {9/99"



