2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P9900005788 “Secretary of State

ME HOTEL PARTNER, INC. 03-05-2002 90140 034 ***150.00
Princinal Place of Business Mailing Address
2121 SW 3RD AVE 2121 SW 3RD AVE
MIAME FL 33129 SUITE 600
2. Principal Place of Business 3. Mailing Address ‘ I ”I |
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
65—0940757 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Rodolfo E. Pita

FRIEDMAN, HARRY J

Slre:;ztet .?deress P.0. Box Number is Not Acceptable)

1221 BRICKELL AVE 121 SW 3rd Ave., Suite 800
MIAMI-DADE FL 33131
Cit Zip Code
fiiami FL | $31%9
8. The above named entity su w temen 2 pur anging its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE v
Signature, typad or primBCf\ame of registered agent and title if apphcabie. (NOTE: Registered Agenl signature required when reinstating) DATE
. o L ) m
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
< Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust F ibuti ] ¥
9 1 und Conlribution, Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O Detele e change 77 Addition
NAME PITA, RODOCTA E NAME Pita, Rodolfo E.
street anoress | 2129 SW 3RD AVE, STE 800 STREET ADDRESS
arv-st-ze | MIAMI FL 33129 CITY-ST-7IP
TITLE O oealste TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE . [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP GITY-ST-2P
THLE {7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and curate anghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

oLlhe c%rporatlon ort:he;eCEIrerl?‘r trustce‘rg empgowere f s port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cange . Or on an atiachment with an a rog A -2 [ TaJF JII=

N et L H{jor 3205/28C-2211
SIGNATURE: IR AR Al

SIGNATURE AND. EDAR PRINTED NAME OF SIG ING OFFICER OR DIHECTOH L Dalf Daytima Phona #

v

AV OPLBGIO

CR2E034 (9/01)



