2000 UNIFORM BUSIWS REPORT (UBR)

| DOCUMENT # P99000057887

"1. Entity Name

EGR HOTEL PARTNERS, INC.

FILED

MIAMI FL 33129 MIAMI FL 33129140 .

Principal Place of Business Mailing Address M,«j’i('u é/ 00 APR 2 ' PH 2' 00
2121 SW 3RD AVE 2121 SW 3RD AVE )\3/ — SECRETARY UF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc, Suite, Apt. #, etc.

280 Gepriobt =4 190.00

V00 OGN

FRIEDMAN, HARRY J oo 0100 787

1221 BRICKELL AVE
MIAMI FL 33131

Qi 140 —0000

City & State City & State 4. FEI Number s Applied For
=65=0936751 Not Applicable
i t Zi t iti
4 Country P Cauniry 5. Certificate of Status Desired O $8'75 Add'tm"al
. T Hoatel Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

City FL Zip Code
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.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
A o P ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Trust Fund Contriution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TMLE DP ‘ o 1 pelste TITLE [JChange [ Addition
NAME POMA, ERNESTO O NAME
sweeranress [ 2121 S.W. THIRD AVENUE # 800 STREET ADDRESS
or-stP IMIAMI  FL 33129 CATY-S7- 1P
TITLE DS ] Delete TITLE [ Change 3 Addition
NAME PITA, RODOLFO E NAME
smeeTaooress | 2121 S.W. THIRD AVENUE # 800 STREET ADDRESS
ory-s-2¢ | MIAMI FL  33129- CITY-SF-ZIP
TITLE O Delets TITLE J Change [ Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-81- 2P

PATD "

TIILE O oeﬁn\ TITLE [IChangs [ Addition
NAME DATE__/—2; —pO . NAME
STREET ADDRESS CHECK #. L3 P STREET ADDRESS
CTY-ST-7P \ AMOU NTM%@A& ) GITY-§T-7P
e ' ) O] Delete i O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T-2P
TiTLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS %
CITY-5T-2IP CITY-ST- 2P L

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is trug.a
of the corporation or the receiver or trustee empow
changed, or on an aitachment with an addreaes; wilh gl

' SIGNATURE: A

pot qualify for the
d tha i

exemption stated in Section 119.07(3)i), Florida Statutss. | further ceriify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"Rodogo Bre

\fz-i-tloo 308 '2.%‘3-2.2_1\'

SIGNATURE AND TYPED OR FRINTE

Date Daynrne Phone #

019264

CR2E034 (9/99)



