2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050363 Y retary of State

LAVIN HOTEL MANAGEMENT, INC. 05-10-2000 90138 021 ***150.00
Principal Place of Business ' Mailing Address
11360 US HWY 1 4200 NW 53RD CT. )
NORTH PALM BEACH FL 23408 COCONUT CREEK FL 33073-4051
us

2. Principal Place of Business 3. Mailing Address ”"""”]I im l" II" "

|

|

AT

Suite, Apt. #, efc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptlied For
65—0853 106 Not Applicable

Zip Country Zip ) Country O $8_75 Additional

5. Ceriiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
i Temw oo Name_ __ . —~ e = o —
AGOS"NO, VINCENT J JR Street Address {(P.O. Box Number is Not Acceptable}
4200 NW 53RD CT.
COCONUT CREEK FL 33073
City . Zip Code
| FL

8. The above narmed entity submits this Vstalemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. [NOTE: Registarad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
- } . Election Campaign Financing $5_00 May Be
Tax f|||ng requirenment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD [ Detets TITLE [ Change T Addition
NAME AGOSTING, VINCENT J JR NAME
STREET ADGRESS | 4200 NW 53R0 CT. STREET ADDRESS
ursi2P | COCONUT CREEK FL 33073 o st-2p
THLE S O Delete TLE [ Change [ Acdition
NAME GULOTTY, MICHAEL K HAME
STREET ADDRESS | 1204 OCEAN DUNE CIRCLE STREET ADDRESS
CITY.ST-2IP JUPITER FL 33477 CITY-ST-21P
TmE O Delete e e _ O Change [ Aadition
NAME - . - NAME 1T T ) - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE O Delete TILE [Jchange [ Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CTY-ST-2IP
TILE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-ZIP
Tme J Delete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME ? SiGi QFFICER OR DIRECTOR

13. | hereby cerlify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver oy fustee empowered to exe s raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij! an addrdss, with all ojpet i owered.

SIGNATURE: sl BAUMIG IRED | L// 96/00

Gaytime Phong #




