FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POruENT#  PI800006833S Sy s ae

1. Entity Name

WESTON ORLANDO HOTEL, INC.

Principal Place of Business ’ Mailing Address — i - ——— v -
5183 5-HNYERSTFY-BRIVE P.O. BOX 267068
DAMIBFL=0088w WESTON FL 33326-7068

2, Principa] Place of Business 3. Mai“ng Address ’ |I|”I|l Nl llll’ ‘Iln ||“| Ilw “"I I|“| |H|’ 'Illl ”lll ”'I' IE“ Ill‘

-P‘tedpt% 246770 { ig Suiie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stat City & State 4, FEl Number Applied For
# M | k 650853551 Not Applicable
'3 ;3 ‘3 Z . Country Zp Gountry 5. Certificate of Status Desired O gi‘ggql’z?;:“o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e Narne - Lo e c o= :
MARULANDA, PABLO

25 B"’E““J fiAYer a.

DiME-F-8332¢y

N Sgsdon FL 32332,

8. The above named entity submits tYfis stgfement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agegh, 7
A S s ‘f/ 2/ / o3

SIGNATURE _
S\gnaturs typad or prmla! namwmm\e if applicable. (NOTE: Registared Agent signatura required when reinstating) DAT
FILE NOW!! FEE IS $150,00 E ' . o
. 9. Election Campaign Financing $5.00 may Be
After May 1,2008 Fee will be $550.00 ’ Trust Fund Contrigution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DO [ Delete TITLE |:| Change [ Addition
NAME MARULANDA, PABLO NAME
street aporess | P.0. BOX 267068 STREET ADDRESS
crv-si-ze | WESTON FL 33326-7068 GITY-5T- 7P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Desete TILE [} Change [ Addition
“TNAME T T T TR T e CHAMET C T ' ST T o
STREET ADDRESS STREET ADDRESS
CITY-§1-209 CITY-ST-21P
TITLE O pelete TIILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) [ Delete TITLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-47-2IP CITY-ST-2iP
TLE [ Delete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12, | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated an this report or supplemenigrfelort 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 recelver or tfsteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment withfin adgress, wilh all ofher like empowered.

SIGNATURE: _>' _&(&TJA EQUIRED /2, /03 Iry. 389. 1229

SIGNATORE AND TYPED.Q RINTED MAME OF SIGNING OFFICER QR DIRECTCOR Daths Daytima Phone #

AY  9E0ESEQ

CR2E034 (10/02)



