' 2080 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97 744 .
DOCUA 97000087440 Apr 27,2000 8:00 am
PADC HOSPITALITY CORPORATION | ecretary of State

04-27-2000 90005 010 ***150.00
Principal Place of Business Mailing Address
100 SE SECOND ST #4650 100 SE SECOND ST #4650
MIAME FL 33191 MIAMI FL 33131-2101
S s TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 65‘0791535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E‘gzg‘ Additional
-~ 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceplable)
701 BRICKELL AVE SUITE 3000
MIAMI FL 33131
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
Signalure, typed or printed name of registered agent and hitle | appiicabla. [NOTE: Registered Agent signature required when reinstating) DATE
ot oo s ta ™% | anar MAY 1,2000 Fog wil bo$as000 | 10 o0 CompgnFraneing - $5.00 ey e
= ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) @] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 07 Detete TITLE O Change (] Addition
NAME R. DONAHUE PEEBLES NAME
streeTappress | 100 SE SECOND ST #4650 STREET ADDRESS
CITY-81-21P MIAMI FL 33131 CITY-§T-2IP
TILE VP 0 Gelete TITLE (] Chenge L[] Addition
NAME MATLOF, RICHARD NAME
steeeTaDoREss | 100 SE SECOND ST #4650 - STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 CITY-§T-2IP
me - T - - - 'O pelete~ -~ [-TILE - L [ cChange [ Addition
NAME KOHLER, MICHELLE NAME
streer aooRess | 100 SE SECOND ST #4650 STREET ADDRESS
CiTY-ST-21P MIAM! FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -ST-7P oITY-ST- 2P
TIMLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-7P
TITLE [ pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify 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 report orgupplemental report 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 of r or frustgy empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an atta \ ess, with all other like empowered.

SIGNATURE: L L HIDUIRED ﬁz;/” Fos~ 955-5930

‘GNATUWNDT‘PEWR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



