. 2000 UNIFORM BUSINESS REPORT (UBR) A FILED
DOCUMENT # P98000002522 May 18, 2000 8:00 am
SOUTH BEACH HOTEL, INC. Secretary of State
04-12-2000 90207 001 ***300.00

Principai Place of Business Mailing Address

1623 COLLINS AVE 1623 COLLINS AVE

Q09 €09 .

IJSIAMI BEACH FL 3313 :g\lll BEACH FL 331333t .

2 Principal Place of Business 3. Mailing Address

e

DO NOT WRITE IN THIS SPACE

65-/005 3G L

Suite, Apt. #, etc. Suite, Apt. #, elc.

Cily & State City & State 4. FEF Number Applied For
APPLIED FOR ot Foreaie
Zip Country Zip Country ; - $8.75 aaditional
5. Certificate of Status Desired () Fes Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

. . Name

DOMINGUEZ' LuIS Street Address (P.O. Box Number is Not Acceptable)

1623 COLLINS AVE

909

H FL 33139
MIAMI BEACH FL 33 o £ 2o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura. typed or priniad name of registared agent &nd e f applicable. {NOTE: Registersd Agent signature reguired whon rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement end elects to do so.

FILE NOW!! FEE IS $150.00

10. Elsction Ci iqn Fi i
After MAY 1, 2600 Fee will be $550.00 =otion Lampaign Hinancing

$5.00 May Be

{See criteria on back) O Make Check Payabis {0 Department of State Trust Fund Contripution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P L] pee e Ol cherge [ Addiion | &
NAME DOMINGUEZ, LUIS NAME 528
streeTADoaEss | 1623 COLLINS AVE 909 STREET ADDRESS ?é
CiTY-57-2p WMIAMY BEACH FL 33139 CTY-ST-IW téJ
e v [ Delete e ClChane [ Addion | &
HAME DOMINGUEZ, VIRGINIA NAME
streer o0hess | 1623 COLLINS AVE 909 STREET ADDAESS
orv-s-2¢ | MIAMI BEACH FL 33139 5120
TIME O Dekete TIE DlChange [ Addition
NAME NAME
STREET ADDRESS -] STREET ADDRESS .
Ty -ST-2P I oTy-sT-ZP
Ul 7 petete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P
THILE [ Delese TIILE [l Changs [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY- ST-20P
TLE £ Delete TME Clchange [T Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-S5T-2¢ CiTY-ST-BP

13. ) hereby certily that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3Ki), Florida Statules. 1 further certify that the informatian
indicated on this report of supplemental report is true and accurate and fhal my signature shall have the same legal sffact as if mada under cath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an wmﬂm an address, with all other like empowered.
SIGNATURE: (AL 9% r\%‘ PPN Nk A o5.. 224, (5&_‘5)53‘/.- 90 70

SIGN-IWE AND TYPED OR PRINTED NAME OF SHINMNG ot‘}m oR Date Daytrra Phone »




