2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000101518

1. Entity Name

MIAMI HOTEL INVESTMENTS G.P. INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 026 ***158.75

Principal Place of Business

1050 NW 14 ST,
MIAMI FL 33136

Mailing Address

1050 NW 14 ST.
MIAMI FL 33_1 36

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suile, Apt. #, etc.

MOQORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number - Applied For
65-0806878 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/$8 75 Additional

Fee Required
7. Name and Address of New Reglslered Agent

I v Bl Tidestmeiys T |
‘S}ee}gd%e%(ﬁo. BAonber is N?&cceptabvlg)ﬁ‘

6. Name and Address of Current Registered Agent

BROWN GARY
400 HOLLYWOOD BLVD,, #265
HOLLYWOOD FL 33021

-

Clty

4 s -

NEANT FL | Z"%3/3¢4

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, 5! both. in the State of Florida. 1 am famllrar with, and accept

Zip C

the obligalio;

SIGNATURE

fjof regislen;d@ﬂ.\4
: PN

2/s /o4

(NOTE: Registered Agent signature required when rainstaing)

DATE

Slgfture‘ typed or printed name cﬁﬂmered agent and title | applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS {1 Delete TITLE [J Change ] Addition
NAME NAJJAR, JORDAN NAME

STREET ADDRESS | 1040 NW 14TH STREET STREET ADDRESS

CITY-51-2P MIAMI FL CITY-ST-2IP

TILE VT O Detete TITLE I Change [ Addition
NAME BURSTYN, JUDAH NAME

STREET ADDRESS | 1040 NW 14TH STREET STREET ADDRESS

CITY-5T-ZP MIAMI FL CITY-ST-2P

TITLE [ elete THLE I:l Change  [J Addition
MAME T[T T e e e e (1Y Sl - e T LI B
STREET ADDRESS STREET ABCRESS

CiTY-ST-2IP CITY-ST-2IP

T [ Delete TITLE ' [J Change [ Addition
"NAME NAME

STREET ADBRESS STREET ADDRESS

CiFY-ST-ZIP l CiTY-5T-ZiP

TILE 3 Delete LE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE {7 Delete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-S7-2P

of the corporation or the re
changed, or on an attach

SIGNATURE:

t with an address, with all other iike empowered.

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

< ,-/ﬁ'}BZVDﬂZJ’

ﬁﬁuﬂune AND TYPED OR an’NAuEOF SIGMING OFFICER CR DIRECTOR

2/3/o1

Daylime Phone #




