#4 $4500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  £99000016030 FILED

1. Entity Narne

00 JAN20 AH 9:39

ROYAL FILLARD HOTEL, INC.

a

AN *ﬁ; RY @f STATE

L L

o . o ; w
Principal Place of Business Mailing Address :3'-4;‘"* , e Q '\A
- TAl LAHASSEE, FLERT
767 ARTHUR GODFREY ROAD 767 ARTHUR GODFREY ROAD
Miami Beach, FL 33140 Miami Beacéh, FL 33140
2. Principal Place of Buginess 3. Mailing Address
One Southeast Third Avenue One Southeast Third Avenue |.
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Suite 2130 Suite 2130 .
City & State City & State 4, FE! Number Applied For
Miami, FL Miami, FL 65-0903438 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 ﬁ.\dditicmal
33131 UsA 33131 TUSA Fee Required
6. Name and Address of Current. Registered Agent_____ . . =,a_;,_;ﬁ::,—_.TL_Name and Address.of New. Registerad Agent. - —

COPROLITE CORPORATION

Street Addyess (PQ. Box Murberés Nmﬂcﬁf?blﬁvenue

WEBER, LAUREN H. Esq.
767 Arthur Godfrey Road
Miami Beach, FL 33140

Suite 2130
City . . Zip Code
Z 7 Miami, FL FL | 5315
8. The abovg#Ezmed itsthi 3 5e 0 nging its registered office or registered agent, ar both, in the State of Florida.

Melvin = Fraanke] Fecidut [-19-00

SIGNATURE ‘

%nal@{e‘ yped a%yﬁ’name of rw agent Me i applicable (NOTE: Registered Agent signature req’ulf(hmz n_*‘l%‘ &) [y DATE
7001/ 51108)

9. This lc.orporatn.)n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. Trust Fund Contribution. O Added to Feas
(See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11 )

e ] PD X Delete e D/P/T [ Change XX Addition

NAME . ) ) NAME Frankel, Melvin F.

seeranoress | Massaglia, Michelino : STREET ADDRESS One Southeast Third Avenue. Suite 2130

>

CiTY-5T- 2P 7? 7 Arthur Godfrey Road CITY-§T-21P Miami, FL 33131

TITLE Miami Beach, ¥L 33740 [ el TILE n/v/s [ Change g3k Addition

NAME NAME Blass, Stephen A,

STREFT ADORESS SIREETADDAESS | One Southeast Third Avenue, Suite 2130

CITY-ST-21P CITY-§7-2IP Miami, FL 29127

_TITLE. . - - . w =) -Deittp e WMoz = | e e e [ Change_ . T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE {J change [ Addition

NAME NAME I

= i m—
STREET ADDRESS STREET ADDRESS B D 3 :} L =66 l:ll:l'g 4
Py -ST-2P CITY-ST- 2P G 1 00--1 1DD 2
iLE [ Delete TITLE i 'Cnange
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [J Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP %ﬁ_

13. | hereby certify that the |morma1||on suppll ok is fili qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infor n

nature shall have the same legal sffect as if made under oath; that | am an officer or director
¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

Milyin - Fraunkel,_1-19-00_305-377- 9353
/ wlGNATURE 7&‘2:( OR pmyﬁ:.umf orbc’n' ING OFFICER OR DIRECTOR 4, e A en + Data Daytime Phone #

indicated on this report or $
of the corporation or the g

SIGNATURE:




