2000 UNIFQBRM BUSINESS REPORT (UBR)

1. Entity N . . .
iy Rame Sound Hospitality Management, Inc. FILED
Principal Place of Business Mailing Address
270 N.E. 4 Street 270 N.E. 4 Street
Miami, FL. 33132 Miami, FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc‘- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0729406 Not Applicable
Zi Zi it
P . Country i Courtry 5. Certificate of Status Desired O $8'75 Addumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T Corporation System

Corporation Company of Miami

. Street Address (P.O. Box Number is Not Acceptable)
201 S. Biscayne Blvd. -

1600 Miami Center 1200 S. Pine Island Road

- Miami, FL 33131

City P : Zip Code
B lantation FL 33394
8. The above named entity submits this statement for the purpose GPEGIAT)ASSISTANT SECRETAR¥red agent. or both, in the State of Florida.
SIGNATURE U -5 00
Signature, typer narme ol registered agent and title if applicable. (NCTE: Registered Agent signature required when reinslating) DATE
v
9. Tris corporation s eligibie to satisfy its-intangibte —i0" Blecton Campagn Finaeing _$500‘ﬁ§y Be .

Tax filing requirement and e'ects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) ]
1. h CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P i ] celete TITLE [ Change [ Addition
N .
s::fﬂ ADDRESS Benoist Castera ::::ETET ADDRESS
Ty ST 2P 2‘_/0 N E. 4 Street S
~—-Miami,FL—33132 ‘ ‘ —
TILE 1 Delete TILE Ochange Agdiion
— g g = g e ) | S
NAME NAME Ul o ) T s 1; o
STREET ADDRESS STREET ADDRESS = g 101 {2~
_gT- _ST- N e T Y s IR A
on-s1-z CITY-51-2IP LR sawa 150, 00
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE O pelete TIILE DO Change [ Addition
NAME '\\ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 - CTY-5T-2IP
TITLE O pelete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statuies. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or r
of the corporation or the regerrem™mmjiustee empowered io execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Bleck 11 or Bl
changed, or cn an atta, ike empowered. '

SIGNATURE:

205 -33% 0bb

Daytime Phane #

oy ID‘-{IQD

Date

Benoist Castera

[0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN

CR2E034 (9/99)

a



