FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90108 004 ***158.75

DOCUMENT # pg7000029585

1. Corporation Name

MAK HOTEL MANAGEMENT, INC.

AW

PrincipaliPlace of Business . Mailing Address
2665 SOUTH BAYSHORE DR 2665 SOUTH BAYSHORE DR
PENTHOUSE [IA PENTHOUSE 1A
MIAMI FL 33133 MIAM! FL 3133 DO NOT WRITE IN THIS SPACE
. - 3. Date tncorporated or Qualifed
04/01/1997 .
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 65-0747532 " [ ot Appiicatle

22|

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired V 58.75 Additional

Fee Required

i Cit_yjitfte e | -Citi& Stati . . . 6- Election _Camp_aig.n FAin_a‘ncing ) D_____,_____$5.00, May Be_
23] T E;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes tha current year intangible
m |_2—5-| ‘ 29 El Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' , 81} Name
gg: glémlﬁ.:' ;ggg?hlé BLVD. 82| Street Address (P.O. Box Number is Mot Acceptabla)
'SUITE 2500 - 83
MAMI FL 33131-2338 iy T e
i ip
FL |

0194708

CR2F034 (11/98)

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registered egent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 11 TILE [COChange [ Addition

NAME KATZ, EZRA 12 NAME

smeeraooress| 2665 SOUTH BAYSHORE DR PH JIA 13 STREET ADDRESS

CITY-ST-2P MIAMI Fi. 33133 14 CITY-ST-2P

TLE VP [J DELETE 21ITLE [MChange [ Addition

NAME ASHBEL, BOAPC - 22 NAME mm &)ﬁt

streeTADDRESS| 3020 LUCA 1/4 ST 23STREETADDRESS | Jago L‘\m\lﬁ ST

CITY-ST-2P MIAMI FL 33133 2.4CITY-5T-212

|mme s - | VP = [J:DELETE 34TME .- — - = -~ [Change  []Addition |-

NAME MARIN, JOSEPH 32 NAME

streer sooress| 3031 N J4TH ST 3 STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 33021 14.CITY-ST-2IP

TITLE [ DELETE 4.1TME OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-S7-2P

TITLE [] DELETE 51 TM.E [JChange ] Addition

NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZP

TITLE [] DELETE 61TME [ Change 7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orv-st-zp 7l st b 84 CITY-ST-ZP ‘

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this annuat report or supplemental annual report is t:e Znd ac fyrate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or the receiE\or trusteg empgoweled tolekecute this report as required by Chapter 607, Flornida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachldnt with gi\a ith other like empowered. )

ll CE H g (ol

SIGNATURE: - IRED

Date Daytime Phone #



