2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000057881 sgp 06, 2000 8:00 am
e

1. Entity Name
ME HOTEL PARTNER, INC. cretary of State
09-06-2000 90051 001 *2,200.00

Principat Place of Business : Mailing Address
2121 SW 3RD AVE 2121 SW 3RD AVE
MIAKY FL 33129 MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address ”II“III “”l I III‘ ml, m'Hm ||||

ORI

2227 S w Feo =
Suite, Apt. #, etc. Suite, Apl. #, etc. - DC NOT WRHE IN THIS SPACE
\g:I s & fﬁﬂ
City & State City & State 4. FEl Number Applied For
//,4,./’ ) .7(:-#4— e e L5-oGuo 7f_'7 Not Applicable
zip Country ng 3/ > ? Country 5. Certificate of Status Desired | ?esel:g: lﬁs;ci'tional
6. Name and Address of Current Reglstered Agen’t 7. Name and Address of New Registered Agent
Name
FREDMAN,HARRY )~~~ T T 7 T e Sttt o
Street Adc!ress (PO Box Number is Not Acceptable)
1221 BRICKELL AVE
MIAMI-DADE FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title f applicable. ({NOTE: Reg:sterec Agent signaturs required when reinstating) DATE
9. This 'c.orporatiﬁ:n is eligible to satisfy its intangible FILE NOW1l! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Eund Contriution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Eicc masracsy [ Delete THLE [ change  [J Addition
NAME EBorrverp & Fora NAME
STREETADDRESS | 2/ 2/ & s Bt Pvar Swror o L L STREET ADDRESS
CITY-ST-21P Ay nes, Fi I3 7 CITY-$1-2P
TITLE 7 [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7P CITY-5T-2P
TTLE ] Delete TILE ‘ (I change [ Addition
NAME _ ) —_— . - - e - [ NAME- T - - - . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2Ip CITY-5T-21P . 2L Lot
TITLE O Delete TILE VUUU” E.ﬁ r'UD | INU O Change [J Addition
NAME NAME VOUCHER #] OO\ 2G \—{
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP INV. # 0%00 78&|
TITLE £ Delete TITLE GL # YO, —Q000 (3 Change [ Addition
NAME NAME ]
STAEET ADDRESS STREET ADDRESS BY: mC- 1DATE Blyllo0
CIY-$T-2IP GITY-ST-2P

13. | hereby certify that the information supptied with this flling dees not qual ify far the exempnon stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
A RETTTY ature shall have the same legal effect as if made under oath; that } am an officer or director
gduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/%.4 POS-QPE-22 s,

Lae Daytme Phone #

CR2E034 (5/00)




