r“

A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
M
DOCUMENT #  P97000058336 Secretary of State
C.L.N. HOSPITALITY MANAGEMENT, iNC. 05-14-2002 90274 018 ***150.00
— — L _
Principal Place of Businéss Mailing Address
10680 NW 25TH ST 10680 NW 25TH ST - .
MIAMI FL 33172 MIAMI FL 33172 : ;
us - i us )
- - 1 AW AU
2. PrincipalvPIace of Business . 3. Mailing Address
/33% St £33 T /8330 g0 /35 €7
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
%83 “g87 ‘
City & State City & State 4. FEI Number Applied For
AU AN, ~ [~ I 2add e 650769740 Nat Applicable
Z_3ip 3/ Country ji’a a7 Country 5. Certicate of Siatus Desved [ ,_fﬁ%;’;quﬁf:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T en 2.2, cgr s @
DRESCHER' MD Street Address (P.O. Box Numt{e‘r is Not Acceptable)
9703 S DIXIE HWY STE 2 LA e /33 €&
MIAM! FL 33158 :
RP=YPoy LS55

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 Fiorida.

’ ) .
= , - Yo/
SIGNATURE = e 72—

. Signature, typed ov printed name of regg agsnt and title if applicable. {NOTE: Registerag Agant signature required when reinstating) foaTE

9, Thi;';_orporatic'm is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $1“[50.00 10. Flection Campaign Financing $5.00 May B0
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
. . [
(Sew criteriz on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME POTENZA, CARMINE NAME .
STREET ADORESS | 9660 SW 106 CT STREET ADCRESS
cr-st-2p | MIAMI FL 33176 CITY-ST-2IP
TME D ' 3 Dslets TITLE O change [ Addition
NAME POTENZA, PATRICIA HAME
STAEET ADDRESS | 9660 SW 106 CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-S5T-21P
TITLE O Defete TITLE ' [ Change [ Adattion
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-27IP
TITLE {7 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P TY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemsntal repost 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE: e 26/~
ME y_osﬁc:ﬁ OR DIRECTOR V4 / Date Deytime Phona #

TG L Ll

N

CR2E034 (9/01)




