T T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P97000082326 Feb 14,2000 8:00 am
- iy ene Secretary of State

CASA GRANDE HOTEL, INC.
02-14-2000 90024 004 ***150.00
Frincipal Place of Business Mailing Address
2781 NE 57TH CT 2781 NE S7TTH CT
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-2723 UUUNRALIZT®
Us us
__ Sute Apt#ec . _|_ Sulte. é\_ﬁpt. BB e, e QONOT.WRITE INTHIS SPAGE. . -
City & State - Ciy & State 4. FEI Number | |Applied For
660792147 | Tt
“p Country Zp Country §. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER' PHILIP B Street Address (P.O. Box Number /s Not Accepléb!e) '
20486 W. DIXIE HWY.
MIAMI FL 33180
City - FL | Zip 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.

SIGNATURE
Signature, typed or prnted name of ragisterad agent and title if applicabla (NOTE. Registered Ageni signature required when reingtating} DATE
“9._]“his.corporation_is.elig{bf&tcz.saﬂsﬂ_ils.lmangiblew.Wlﬂjﬂm_m,i . (e Financing—————RE OO ="
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trzz: 2&?@5,3;?&“ c?n neing O f{?&gﬂ;‘g’;ge
(See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS | BB " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 L] pelete TITLE ) ) Change  [] Addition

NAME WALDMAN, PETER G. NAME

staeer aporess | 2781 NE 57TH CT STREET ADDRESS

ciy-Si-zip FT. LAUGERDALE FL 33308 Giry-3-2ip

TITLE PD [ Delete TMLE X Change [ Addition

v BOTTOM, DANNY N Bsttor,Danny

sTReeT ADCRESS | 5833 SW 33RD AVE STREET ADDRESS

CITy-§1-2IP FT. LAUDERDALE FL 33312 CITY- 57-7P

TTLE VD [ elete TME [ Change [ Addition

NAME ANIDJAR, SAMUEL NAME

STREET ADDRESS | 3001 N 34TH ST STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33021 CiTy-sT-2IP

TITLE D [ pelete TITLE . m Change  [] Addition
NAME (.BOTTON, NATHAN _ ——— L NAME

NAME ... N e e L e o e

STREET ADDR_E‘S‘S- i4‘5é§ __CO’IIIN#S A STHE-ET.EI-J—DEESE- 'Z'WZ- A Wd_l K“"" - e ST T - -

CITY-ST-2IP MIAMI BEACH FL 33140

CITY-5T-2P Mﬂ& )W@ﬁi 0‘5’2@

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

THLE oA - O petsts me (I charge [ Addition
NAME PN LD e NAME

STREETADDRESS | * o) "2y ¥riit STREET ADDAESS

CITY-ST-2P Ll CITY-S7-21P

13. | hereby certify that thé information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effecl 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

changad, of on an attachmént with anaddress, with all other like egipowered.
Mo 173519

F R DIRECTGR

SIGNATURE: 7 ll7) 385 i 2l i d i i oy S
Jhe—r"™ T ™ Daytina Phone #

~ A o Y
SIGNATURE AND TYPED QR RRINTED NAME OF §IGNING OFFICERTD e



