2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB

DOCUMENT #

1. Entity Name

P97000100546

PADC HOSPITALITY CORPORATION 1i

-y !'.
HA

Principal Place of Business

100 $.E. 2ND STREET
SUITE 4650
MIAMI FL 33131

Mailing Address
100 S.E. 2ND STREET

SUITE 4630
MIAMI FL 33131

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91788 034 ***150.00

AV RA AL

2. Principal Place of Business 3. Mailing Address
G50  BitMore uDaN S350 Rdmote WOAY
Suite, Apt. #, etc Sulte, Apt. 4, etc.
CHECK HERE IF MAKING CHANGES
[uwz Aalo DureE A0 D .
City & State City & State 4, FEI Number Applied For
Cerpe Gaaces P COnpe. RS T 650809005 Not Apglicable
Zip Country Zip  Cauntry i i $8.75 Additional
.-5.3_\3“ ™m . -‘}F&DE 33\3“ m‘ﬁf\nhﬁﬁoc §. Certificate of Status Desired 0J Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ CT-CORPORATION-SYSTEM——- - —— . - Street Address (PO, Box Nurmber i§ Not Acceptable) T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required whien reinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [J Detele TITLE [ Change [ Addition
NAME PEEBLES,R D G50 RuSMORE LA~ NaME
sTReT ADDRESS | 1OO-S-E-2ND-STREET STEH4650 <u.c= Q10 STREET ADDRESS
CITY-S1-21P MIAMIHFL33131 Corae GARLES FL 3303 | orv-stae
TITLE Sy ] Detete F e Ol Change ) Addiion
NAME MATLOF, RICHARD 550 Buamoie Way NAME
STAEET ADDRESS | 106-SE2ND-STREET-SIE-4650 Suvwwe ™lo STREET ADDRESS
CITy-ST-2P MiAMHF-93131 CoRAL GAGLciIFL 2313y | omv-sap
TmE ST D Delete TITLE E] Change [ Addition
N | KOHLER*MICHELLE="""~ 353 o~ Busmme-\vor— knme - ~ [—— — - U -
STREET ADDRESS | 100-S-B—2ND-STREET-STE4650 SuiCe %70 STREET ADDRESS
CiTy-5T-21P MiAR-FE33431 Colac Gasces T133:3Yy | omv-star .
TILE ]:| Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-S7-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7IP £ITy-sT1-2PP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

of the corporation or the receivergf truste
changed, or on an attachmen p

SIGNATURE:

epnpowere

ther like empowered,

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2E034 (10/02)

AV BES1Ee)



ATTACKMENT

FH1070"
9971 00D 100 SH

Peebles Atlantic Development Corporation
550 Biltmore Way
Suite 970
Coral Gables, F1 33134

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

h
wmz.z?\ Name a MW

o FEL Number iFee V aronx,zuag__w
PADC Hospitality Corporation HHﬁ_ 65-0809005 | $ 15000 5675
Total Amount $ 150.00
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