2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P98000001085 ,
1. Enity Name May 09, 2000 8:00 am
VARADERO I BEACH MOTEL, INC. Secretary of State
05-09-2000 90068 041 ***150.00
Principal Place of Business Mailing Address
15901 COLLINS AVENUE 15901 COLLINS AVENUE
MIAMI BEACH FL 33160 MIAMI BEACH FL 331604724
r e T AR TRERRAT AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-081 1020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggqﬁgg_jm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ___DE LA CAMARA, ROSA M ESQ__ - ——[=Strect Address {P.O Box Nufber is Not Accaptable) -
5201 BLUE LAGOON DRIVE SUITE 100
MIAMI FL 33126
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
Signaturea, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 16 g_irlLE::ltn?Sn(;aénop:::;?;u;::ncm O Eg'gﬂohgzge
{See criteria an back) E( Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TMLE VS 1 Delete TITLE v7 TDA I/ﬂ L ‘D E K BThange [ Addition
NAME RERNANDEZ, KEVIN HAME / LLINS RQUENCE UWTT7 2 S5
sTREET AbDREsS | 1005 SOUTH WEST 222 ST. swectaooness || 16701 € ohLINS R
crv-s-2¢ | MIAMI FL 33190 st | SOMNY TSLES BEACH , FL 33/6 0
il ov 1 Delete e DV ) Frhange [ Addition
e ZAENET, LEWIS e LULS SANTANA . re 98
sreeT 4poress | 15533 MIAMI LAKEWAY NORTH sweervsess | ) 690/ CoLLING AV EWVE
omst2p | HIALEAH FL 33014 avsie | Sopny TSLES BEPCH, FL 33/6 O
THTLE bp O Delete TLE DF ! y JDE L Bfhange [ Addition
NAME RODRIGUEZ, VICENTE A DD7 <O, Poo
smeer anoress | 15901 COLLINS AVENUE UNIT 223 STREET ADDRESS }550 S COITNS RYFNOE ¥ T7#
o stz | MAMEBEACH FL 33160 s | SOANY TSIES BEACH, Fe.. 3316 J
TITLE Ds Oloeete . - B.ome . Dbs .. 5 - - Zrchange [ Addition
NAME PERE, ILEANA NAME VIRGELNTA RLVARE Z&Wff #5322
staeer aboress | 15801 COLLINS AVE. UNIT 812 swcraovaess | ) 570/ ColLINS AVERCE
orv-s1zp | SUNNY ISLES FL 33160 orsize | Syay ¥ TSLES BEACH, FL. FF/6 0
ThLE O Dekte it DT Ocunge  EAAddition
NAME NAME JOR 6 F CUESTH ‘ 73 Y
STREET ADDRESS STREET ABDRESS 1570/ COLLINSG RVEWVE oHITH 33
CITY-S$T-2IP CIy-5T-2IF SUNYY TSLES BEACH, FL. I3/é O
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
13. ! hereby cerlify 1hat the information supplied with this §iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that tha information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Blqck 11 or Block 12 if
changed, or on an attachment with ar) address, wigh-all other like empowered. P_‘,’ 0_5? f# 7.. 3/;25"
SIGNATURE: NS AP CEDDTICONPE  ppRTL 27-2000 (305 947-512R1
AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Dae Dayurme Phore #




