'FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 - O O am
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Sacratary of Siale Secretat \ of State
199 8 - DIVISION OF CORPORATIONS
DOCUMENT # P@7000029585 (1)
MAK HOTEL MANAGEMENT, INC.
A0 R AT
265 SOUTH BAYSHORE DR 2665 SQUTH BAYSHORE DR
PENTHOUSE 1A PENTHOUSE NA
MIAM: FL 3N MIAMI FL 313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pi f Busi 2a. Mail Add 4. 1:2?%01%997 F
. Principal Piace of Business a. Mailing ress . umber . - Applied For
21 rz—s_l 65 - 0 7 q 75 3 3— Not Applicable
';2'] Sute. Apt & etc %’1 Sute. Apt.# ele. 5. Certificate of Status Dasirad d sl‘:_'ii::ﬂf;%"al
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23' ?ﬂl Trust Fund Contribution O Added to Fees
2ip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
rz_d] r'.g_s] ’5] m Personal Property Tax dug June 30. Oves DOno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
SPARKMAN, KENDALL 31| Name
200 SOUTH BISCAYNE BLVD. 82| Streot Address (P-O. Box Number Is Not ACceptanie)
SWITE 2500
MIAMI FL 33131-2336 &
B4 City FL ]es Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 637.0505, Florida Statutes.

SIGNATURE ___

Signalure. typad oF pere rame of Tog alored ageil and ulie 4 appitabie (NOTE Registersd Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DeLETE 11TITLE “change [ Addition
HAME KATZ, EZRA 1.2 NAME
sireet aporess | 2665 SOUTH BAYSHORE DR PH 1A 1.3 STREET ADDRESS
LATY-S1- 2P MIAMI FL 33133 1.4 BITY-ST- 2P
TME \Cﬁ DU’T U7 DELETE 21TILE [CJ change [T Addition
RAME m %‘_ 2.2 NAME
STREET ADDACSS | g Yoo % —!n 2.3 STREET ADDRESS
Y -51-20 de LACH 9‘ * "“h“\ ‘L’ 5 } 2 4 CITY-51- 7P
TILE W 'AY T oeLete 31TILE "[change 7 Addition
NAME J‘ 2.2 NAME
STAEET ADDRESS y N« , \’ﬂ'“\ M *L B\ [ osrecer oonss
CITY-S7-2I1P l 34.CITY-ST-21P
[ o N T oeeere 4.1 TNLE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF 440Iry-S1-2P
THLE [ETRE 51TILE TJ change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -S1- 29 54 CITY-ST-2P
TIILE [JoELEiE 61 TLE [Jchange ~ [T Adaition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-20 A 64 CITY-8T- 21P
Q 000s Not \ omption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, | hereby coni!z that Ihe infarmation supphed with thi
indicated on this annual raporl or supplemental ann
officer or director gf the corporation or the racgiver d
Block 12 or Black 13 if changed. or on an atllaghme

SIGNATURE: __

that my signature shall have the same legal effect as Iif made under oath; that | am an
hig repott as required by Chapter 607, Florida Statutes; and that my narme appears in

. ¢ -194% QSH-S8Y - Yoo,

F SIaNHING DEFICER DR DIRECTOR Date Daviint Phone ¥ AiaAsad

TURE AND TVPED OR PRINTED

CR2E034 (10/97)



