| ,
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ST. AUGUSTINE HOTEL, INC.

}

DOCUMENT # P98000051095

Secretary of State

03-24-2000 90077 004 ***150.00

T -
Principal Place of Business

2609 BIRD AVENUE
SUITE #309

MIAMI FL 33133
us

Mailihg Address

2809 BIRD AVENUE
SUITE #309

MIAMI FL 331334668
us

- 2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 24, 2000 8:00 am

[ Clty & State City & State 4. FEI Number Applied For
' 650842118 Not Applicable
Zi Countr Zi Coun iti
. P ity P try 5, Cedtificate of Status Desired a $8'75 Pfddmnnal
B e — - - o Fee Required
6. Name and Address of Current Registered Agent  ~ ) - " ""7>Name and Address of New Registered Agent -
Name

COVIN, GREGGORY

Street Address (P.0. Box Number is Not Acceptable)

a

(Slee criteria on back)

2809 BIRD AVENUE

SUITE #309
; 331
E MIAMI FL 33 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 Flarida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
| -
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )
10. Electicn C aign Financin
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 lon Lampaign Hinancing $5.00 may Bo

Trust Fung Contribution.

Make Check Payable o Department of State

Added to Fees

. OFFICERS AND DIRECTORS 12, ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
irms P 7 Delete TMLE [ Change [T Addition | &
hane COVIN, GREGGORY NAME =)
STREET ADDRESS 2809 BIRD AVENUE STREET ADDRESS §
Cimy-sT-2Ip MIAMI FL 33133 CITY-ST-2IP w
fime ) 7 Detate e [ Change [ Addition &
AME KATZ, JOSHUA NAME
STAEET ADDRESS 2809 BIRD AVENUE STREET ADDRESS
bv-stzp | MIAMI FL 33133 CImy-sT-2Ip
fme ' T == =E T Deete soomr—- - TE- — O Change [ Aclition
[IAME NAME ST - —_— e
3TREET ADDRESS STREET AUDRESS
Ty-3T. 7IP CITY - $T-21P
TTLE 7 pelete TITLE [Jchange {7 Addition
1AME NAME
[TREET ADDRESS STREET ADDRESS
Ty-ST. 2P CITY - 5T-21P
e [ pelete TLE [Jchange [ Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
1my-s1;2P CITY-$7-21P
'[[LE [ petete TITLE ] change  [J Addition
ME NAME
TREET ADDAESS STREET ADORESS
TY-5T- 2P CITY-ST-2IP

ilelNATURE: sl N WAZ

an addregs, with al other tike ermpowered.

3. | h'ereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. of the corperation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

: MO TR NG SRS 3 LSOS gl 3 I
—b s e N T r
A R T L Y Y 'Z,OIUOU 2 2
SIGNATURE Av\tﬂfpzn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T T "Date Daylime Phone #




