L . I ’2 L )
'2001 UNIFORM BUSINESS REPORT (UBR) -

1‘ .

FILED
Jun 15, 2001 8:00 am

rhly submils this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Floriga,

DOCUMENT # P97000100193 Secretary of State
1. Entity Name , 05-16-2001 90234 030 ***150.00
FLORIDA INTERNATIONAL GUEST SEFI’\IICE?,.I INC. /:\
. 7 )

Principal Place of Business Mailing ;}ddréss _ e
7301 CROOKED LAKE GIRGLE 730' CROOKED LAKE CIRGLE 74481
ORLANDO £ 32818- - ORMPDO FL 32818 _ -
=P s I G G AR

Suita, Apt. ¥, alc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3653541 Applied For

' Not Applicable
Zip Country Zp Cmnw 8, Certificate of Status Desired I:I ?;e.; gesqa?:ﬁm"a'
6, Name and Address of Current Registered Agent 7. Name and Address of Ncw Registered Agent
T - ST Name T T )
| ». Simonf
mo"gllég ':.A?(E-CHGLE ’ A - Street Addrass (P.O. Box Number is :lot Acceptabla)-
FL 32818
- ORANDO A6 Crglas Mere frie # g25~
City FL l Zip Coda
OPlapdo 328192

8. Tha abova named

O&@?/of_

SIGNATUHE
tvp.\!oymnmdmmnfrogw lnsmlndlladapaluhb.

(NGTE: Mmmmmioﬂmmi

DATE

9. This oorpqmtnon is eligibla to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Maka Check Payable to Deparlmenl of State

$5.00 May Be
Added to Faes

10. Election Campaign Financing
Teust Fund Contribution.

. - OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 . ' | O Dette e Icrange [ Addition
HAME SIMON, EDOUARD -
STREET ADOHESS 4‘}5‘(-&1!&!#2& A Wﬁf-ﬁ
Cry-51-7P D'R{ANDO FL_& CITY-ST-2P w
e D 'O Detete e . " . [JCrarge ] Adition
NANE JOSEPH, WILSON G NAME
smeeT Aporess | 7301 CROOKED LAKE CIRCLE STREET ADDAESS
CITY-51-72 ORI.ANDO FL 32818 ) CiNY-57-2¢
TE O et me Ol [ Addifion
RAME JOSEPHJEANIDE T Y B
siages soosess | 7301 CROOKED LAKE CIRCLE . || STEET ADDAESS
Cmy-5T: 2k i OREANDOQ FL 32818 - C g orv-st-ze |
Tme S "1 Delete e O change (] Addition
NAME SIMON, MAGALY J NAME
seer AooRess | 4964 EAGLESMERE DRIVE #2825 STREET ADDAESS
omv-sT-2F ) ORLAMDO FL 328195615 A Cury-ST-2¢
TITLE 113 Delets e Y Change [ Addition
HAME WME
STREET ADORESS STREEF ADDRESS
Crry-51-2P Criy-S5-2IP
TInE O oetee " WIE [0 change [ Adaition
wAME : NAME
 STREEY ADDRESS STREET ADDRESS
CTY-§T-2F CiNY-5T-2P

indicatad on this report or supplomentsl report is true
of the corporation or the recelver ar trusiea empowered to
changed, or on an altac h an addrass, with all other ||ke empowered.

13, | heroby certily thal the information suppiled with this filing does not qualn?y fer the exemption stated in Section 119.07
accurgte and that my signature shail have the sama |
axacuta this report as raquired by Chapter 607, Flonda Stawnes; and that my name appears in Block 11 or Block 12 if

s{)(i) Florida Statutes. | furthar certify that th inlormation
egal etfect as it made under ocath, that | am an officar or director

b5y fo

SIGNATURE:

Y0)- 2 ~0100
|

CR2E034 (10/00)



