FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am §
DOCUMENT # " = P96000081462 - - * ry 2|
1. Entity Name - 04-28-2003 90340 027 ***150.00 :
REMOLINA & ASSOCIATES, INC.

Principal Place of Business Mailing Address B
WYNDHAM RESORT-LOWER LEVEL-GUICAN WYNDHAM RESORT-LOWER LEVEL-GLICAN i U ﬂ 4 9 B 2 4
4833 COLLINS AVENUE -4833 GOLLINS AVENUE
R e “"““I Hl ‘I“I l““ Ilm mll“m “m “m “I“ m‘l I”ll 'm lm
2. Principal Place of Business 3. Majling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DR, CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliea Far
65-0704412 Not Applicable
Zi i iti
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REMOLINA, MAURICIO Street Address (P.O. Box Number is Not Acceptable)
WYNDHAM RESORT-LOWER LEVEL-GUICAN
4833 COLLINSAVENUE ~ - ~ - R B = T
MIAMI BEACH FL 33140 City EL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed namae of registersd agent and title if applicable. {NOTE: Regislared Agent signatyre required when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 M
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ]—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ~11
TITLE PD [ Delete TITLE [ Change ] Addition g_
NAME REMOLINA, MAURICIO NAME =]
staeeT aporess | 4833 COLLINS AVE GUICAN LOWER LEVEL STREET ADDRESS 3
omv-srze {MIAMI FL 33172 CiTy-s1-2 18
(2]
L VPD 1 Delets JIMLE [ Change [ Addition &
NAME LOZADA, ERIKA NAME
STREET ADDRESS |B960 NW 8TH ST, STE 214 STREET ADDRESS -
ory-st-zp [MIAMI FL 33172 . CITY-ST-2IP
THTLE STD T Delete TME [ Change [ Addition
HAME MADERQ, ILIANA NAME
STREET ADDRESS |4833 COLLlNS AVENUE " STREETADDRESSTTTT T oL
CITY~$1-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
THLE [ Deleta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-8T-2IP
TITLE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this fifin éq does not qualify for th_e exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrnation
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 ar director
of the corporation or the receiver or trustee empowered to exegute 1his report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_gp addres all ot e owered.

SIGNATURE:

ZEOUIRED

B 2403 (305)3A7-340S

s;muns AND P PE@R?nm;{nWsmnma OFFICER OR DIRECTOR

Date

Daytime Phona #




