2000 UNIFORM BUSINGFS REPORT (UBR) 9

DOCUMENT # PO9000055977
HOTEL GENERAL PARTNER, INC. FILED
GO APR2! PH |:59

Principal Place of Business Mailing Address
- SR TA R Y (AT O .
221 SW IR0 AVE A2 SWWO AVE 0D \E"{oc},/ SECRETARY GF STATE
MIAMI FL 33129 MIAMI FL 331291690 /\\y e TALLAHASSEE. FLORIDA
- 8938

-
. {‘

T T

s e Astodt— DD

CR2FN34 (9/99)

City & State City & State 4. FEI Nulnber ) ' Applied For
65-0931736 - Not Applicable
- - : —
2o Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
[RRVER Fee Required
P 4§, Name and Address of Curent Registered Agent . _ ! _ 7. Name and Address of New Registered Agent
Name
V4000 58 a
FR[EDB!‘I‘ LlClkl Af lR;{rEJ Tov B OACD A A Street Address {P.C. Box Number is Not Acceptable)
1221 BRICKELL A GLF WMob-000d
MIAMI-DADE FL 33131
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regqstered agant and title if applcabla, {NOTE. Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 U O
= ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP o . (3 Delate TIE 0 change (T Addition
NAME POMA ERNESTO O - NAME
smeetapcress | 2121 S.W. THIRD AVENUE # 800 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CY-ST-7IF
e DS 7 Delete TILE [J Change [ Addition
NAME PITA, RODOLFO E NAME
swerio0fiss | 2121 §.W. THIRD AVERUE # 800 STREET AODRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZiP
TMLE [ pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
THLE j 3 Del TTLE DG Change [ Additian
DATE __{~2/ -0 et
NAME . NAME
STREET ADDRESS CHECK #_zfy PN STREET ADDRESS
&)
GTY-§T-2P AMOUNT# V02l (Lo 4—{.) CITY-5T-2IP
TITLE {1 Dpelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-3T-2P
TITLE O pelete TILE [J Chenge [ Addition
NAME NAME : &%
STREET ADDRESS STREET ADDRESS '( \
CITY-ST-2P CITY-§T-7IP ‘

13, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the intormation
indicated on this report opSupplemaital report is true and accuraie ety signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or thefecsiver or trustee empowered to executs this reporffas requises, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an atta ent with an agldress, with all othgr ke empowegesk
ollayleo 305 285-221

SI G NAT U 2 FBHAED .OR P;IIN'@% W O R Date Daytima Phone #

A 1A -

- T

_ER{ESTE

—



