2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ED HOTEL PARTNER, INC.

P99000057875

Secretary of State

03-05-2002 90140 039 ***150.00

Principal Place of Business

221 SW 3RD AVE. #800
MIAMI FL 33129

Mailing Address

A2 SW 3RD AVE. #800
MIAMI FL 33129

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Mar 05, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
# -M.B(a?"l‘Z,APPLIED FOR Not Applicable
Zip Courtry P Country 5. Certificate of Status Desired O gg';esqﬁid&“o“al
_ -~ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN. HAR Rodolfo E, Pita
FRIED ! RY J Street Address (P.Q. Box Number is Not eccemableb
1221 BRICKELL AVE 121 SW 3rd Ave., Suite
MIAMI DADE FL 33131
City Zip Code
| Miami FL | 53179
8. Tha above named entity submits this statement & purpo stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of regismm g it applicable. SdoTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

s+ Taxfiling requirement and elects to Go 0.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE CFOS O elete TTLE (1 Change [ Addition
NAME PITA, RODOLFQ NAME

sinzeT Aporess | 2921 SW 3RD AVE, #800 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33129 CITY-S5T-2IP

THILE 1 Detete TTLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

e 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE O pelete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is trug an

of the corporation or the receiver or trustee empoy
changed, or on an attachment with an addposa

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1S rport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?[N 07 905/07%5‘3)H

T De bayime Phore #

UIRED

I

CR2E034 (9/01)



