2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000086351

1. Entity Name

BIRCH PARK MOTEL, INC.

Principal Piace of Business
617 N BIRCH ROAD

FORT LAUDERDALE FL 33304
us

Mailing Address

1101 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90166 036 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

L Zip

City & State City & State 4. FEI Number 65‘0871875 Applied For
Not Applicable
Country 2ip Country $8_75 Additional

O

5. Certificate of Status Desired Fee Required

. 6._Name and Address .of.Current Registered Agent—

—7.- Name-and-Address of New.Registered Agent

Name

ZAGAROLO, NICOLA L
1600 SOUTH FEDERAL HIGHWAY

Strest Address {P.O. Box Number is Not Acceptable)

SUITE 651

POMPANO BEACH FL 33062 City

Zip Code

FL

8. The anove named entity submits this statement for the
the obligations of registered agent.

i,

SIGNATURE

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabte.

{NQTE: Ragisiered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
I'x_!;sake Check Payable to Florida Dep#rtment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ’ OFqu;ERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TE P 3 O Delele TITE O Change [ Addition | &
NAME RUFF, FRANK . NAME :O:
STREeT ADDRESS' | 1101 W.COMMERCIAL BLVD STREET ADDRESS ;w_r:
omv-s-z2p | FT LAUDERDALE FL 33809 CITY-5T-2IP ]
TITLE Vv N 1 Delsta TITLE 3 Change [ Addition %
NAME RUFF, ANITA NAME

STREET ADDRESS | 1101 W COMMERCIAL BLVD STREET ADDRESS

tr-s1-2p | FT LAUDERDALE FL 33309 CITY-ST-21P

TITLE (1 Delete TITLE 3 Chance [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP -

TITLE [ peiste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CRY-ST-ZIP

TITLE 7 Delete TILE [D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ celete TITLE [J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$T-2P CITY-§T-2IP

indicated on this repart or supplemental
of the corparation or the receiver or
changed, or on an attachment with/Al jth all other like empowered.

SIGNATURE: m VIRE ARUTRIEIEYFF

12. | hereby certify thal 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
report is true and accurate and that my signalure shall have the same le r
stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

gal effect as if made under oath; thal | am an officer or director

“BIGNATURE ANDTYPEf! ?’q PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
T

;/3//03 (95%) 27/433/

Date <’ Daytima Phane #



