| FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)/

Secretary of State
ENT
I:_)Ign)"g:NlﬂJmheA N # P97000087440 05-05-2003 91788 033 ***150.00
PADG HOSPITALITY GORPORATION | /
Principal Place of Business Mailing Address
100 SE SECOND ST #4550 100 SE SECOND ST #4650
MiAMI FL 33131 MIAMI FL 33131
S — IR AR
550 DUAMLE DAY 550 RIUMIRE AN
S%‘Z f“p(t;' :‘f’z o %z :A?‘g’ emq 10 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
CoRAc GAES Fu - C O GhBLES‘ o . 65-0791535 Not Applicable
Zip Country Zip Country " \ 8.75 Additi
232y N AL TSAGE 253y A TSEDE 5. Certificate of Status Desired | gee Requiggclitmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA"ON SYSTEM Sireet Address (P.O. Box Num—ber is‘r;o.t Acceptable) — —
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8, The above named entity submits this statament far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with -and accept
the ohiligatiens of registered agent.

SIGNATURE
Signaiure, typed or prinled name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE O change [ Addition
NAME R. DONAHUE PEEBLES =~ Sv:f€ 870 . NAME
STREET ADDRESS | 100-SE-SECOND-ST-#4850 S5° 2WIMore WY L qorr yhoores
orv-sizp | MAMFFE-39431 <ol GRaEs T 3303Y | o
THTLE VP [ Delete MLE Cchange [ Addition
NAMEE MATLOF, RICHARD S50 Bwimong WeN || v
STREET ADDRESS | 100-SE-SECOND-ST-#4650 [uifeE 970 STREET ADCRESS
or-T-2P | MEAMEFE-83131 cora baags FL B33y | ot
011, i S . “'\ _O Detete_ Qe ; ) ) O change [ Addition
HAE KOHLER, MICHELLE 50 SI&mes Wav NAME
STREET ADDRESS WB-GE*SEGGNB'GT—#BSO Suwte |0 STREET ADDRESS
O-ST-2P | MAMEFE83131 coRa badies FL 253y [ ot
TILE 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE ) O oalete TITLE [Ochange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of directior
of the corporation or the receiver of trusted empowsgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Ly arf axgress, alpgther like empowered.

AE REQUIRED

RI @"-)’ PIFOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE:

AV 9ZEBIZ0

CR2EC34 (10/02)



ATTARMNEMT

TH0 e

0470000 §T4+0

Peebles Atlantic Development Corporation

550 Biltmore Way
Suite 970
Coral Gables, Fl 33134

Paid to the order of:
Florida Department of State
Division of Corporations
P.O. Box 1500
Tallahassee, Fl 32302-1500

i
Entity Name 7 ok FEI Number ~ " Fee Check Number |
PADC Hospitality ﬁoq._uo..,.n.:o:”.H 65-0791535 $. 15000 5674
Total Amount $ 150.00
s Kl
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