2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am £

DOCUMENT #  P99000055977 Secretary of State  »
1. Entity Name e sk 3k
03-17-2003 20706 040 150.00
HOTEL GENERAL PARTNER, INC.
Principal Place of Business Mailing Address
H21 SW 3RD AVE 221 SW 3RD AVE A me e
MIAMI FL 33129 MIAMI FL 33129
I S AR RNR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650931736 Not Applicabie
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. -Name-and-Address of Current Registered Agent —__ __ o . _.7. Name and Address of New Registered Agent
- [N Name - - - -
PITA, RODOLFO E g Streat Address (P.O. Box Number is Not Acceptable)
2121 SWIRD AVENUE =
SUTE 800 i
MIAMI FL‘33129 . f City i Fy | Ze coce

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 Florida. | am familiar with, and accept
the Obllgahons of regisiered agent.

‘3 o
SIGNATURE -
" Slgna(ure typed or printed name of ragistered agsnt and titte if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW1!!! FEE IS $150.00 ) N .
N . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS h i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

e ppP " ' O Delete TITLE O Change [ Addition | &

NAME POMA, ERNESTO O NAME =

streer Aporess | 2121 S.W. THIRD AVENUE, #800 STREET ADDRESS 3

GITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP g
[

TILE DS O pelete TITLE [ Change [ Addition 5

NAME PITA, RODOLFO E NAME

smeer anoress | 2921 S.W. THIRD AVENUE, #800 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33129 CITY-51-21P

TITLE [ pelete TITLE [J Change  [] Addition

NAME — — — - o= cNAME- — =) - - o oL -

STREET ADDRESS STREET ADDRESS

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

TTLE . O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIY-S1-21P

TITLE O Delete TITLE [F Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GiTY-S§T-2IP

TILE [ Delete TILE [JcChanga [ Addition

NAME NAME ‘ '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that 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 informaticn
indicates on this report or supplemental report i and accurale anclihat my signature shall have the same legal eﬁect as if made under oalh; that | am an officer or director

SIGNATURE: SN2 z U RED Kedoif; Pv‘w 3-/1-23 20528522 ||

SIGNATORETNG 1 -rvpsron PRINTED NAME OF SIGMING OFFICER OR DIRECTOR <2, Cff—'{‘ . Cate Daytime Phore #




