FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am
DOCUMENT #  P98000001085 . Secretary of State

1. Entity Name 01-08-2003 90055 034 ***150.00
VARADEROQO (I BEACH MOTEL, INC.

Principel Place of Business Mailing Address
15801 COLLINS AVENUE 15901 COLLINS AVENUE - :
 MIAMI BEACH FL 3180 - - - o MiAMI BEACH FL 33160 8 0 0 0 1 0 B B

R

2. Principal Place of B}smess 3. Mailing Address .

(1700 Collras Aur Sont_

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Clly & State City & State 4. FE| Number Applied For

VI'L{/ Z(Qa/ /@0 (4 ‘cy : 650811020 Not Applicable
Country Zip Country " : $8.75 Aadditional
,3 3 /é O /_{/ M D m _ . Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name )

DE LA CAM ! ROSA M ESQ Street Address (P.O. Box Number is Nat Acceptable)
5201 BLUE LAGOON DRIVE SUITE 100 Ca i &
MIAMI FLL 33126

City FL Zip Code

its 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

;Taege é&(?j;é; T7REEs e /_,é-ﬂj

nXtlre, typed or printed name of ragistered agent and title it applicakla. (NOTE: Registered Agent signature required when reinstating) DATE

-
8. The above named entity su
" the obligations of regi

"SIGNATURE

FILE NOW!" FEE 'S $156'00 8. Election Campaign Financin

After May 1, 2003 Fee wIII_ be $550.00 4 Trust Fund Coatr?bution‘ ° [ fc%e?:lcrohg:isa °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE VT O pelate TITLE CIcChange [ Agdition | &
NAVE VALDES, IDA NAME S !
streeT aooress | 15901 COLLINS AVE UNIT #115 STREET ADDRESS g :
orv-stzp | SUNNY ISLES BEACH FL 33160 oy-st-2p |
TITLE SD O Delste TITLE [J change [ Addition %
NAME CONDE, EDDY NAME i
street aooRess | 15901 COLLINS AVE UNIT #800 STREET ADDRESS
arv-st-ze | SUNNY ISLES BEACH FL 33180 ory-s1-2p
TTLE TD . . 1 Detete TITLE O change  [] Addition \
NAME - | ALVAREZ, VIRGINIA - NAME T ‘
street a0oress | 159071 COLLINS AVE UNIT #522 STREET ADDRESS :
CITY-ST-2P SUNNY ISLES BEACH FL 33160 CITY-ST-2IP
TE DY (1 Delete TMLE O Change  TJ Addition !
NAME CUESTA, JORGE HAME 1
street anoess | 15901 COLLINS AVE UNIT #303 STREET ADDRESS ]
crv-st-ze | SUNNY ISLES BEACH FL 33160 €Y-5T-2P |
Tme VP O Delete TITLE [ change [ Addition :
NAME LOPEZ, MANUEL NAME
sTreet ADoREss | 15901 COLLINS AVE #617 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33160 CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 111
changed, or on an attachme :

w ddress, with ai} cther like empowered
SIGNATURE: / et ige LlibiRE e e sy rer (603 (305) 973028

PORE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTCR Data ~ Dayfine Phone #




