FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P99000057887 Secretary of State
1. Entity Name 02-05-2003 90100 025 ***150.00
EGR HOTEL PARTNERS, INC.
Principal Place of Business Mailing Address
2121 SW 3RD AVE 2121 SW 3RD AVE
MIAMI FL 33129 MIAMI FL 33128
N — I NG
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0936751 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggqlﬁf:;ionm
— ———=§=Name and Atidress ot Current Registered-Agent 7 —~Name and-Address of New Registered Agent———- —
Name
PITA' RODOLFO E Vﬁ' o OOO 2 (ﬂ Streel Address (P.O. Box Number is Not Acceptable)
2121 SW 3RD AVENUE T# 010353889
SUITE 800
MIAMI FL 33129 GL=2860-0000 o FL [ 7>Goe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tith if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
!
AftF"iJ'IE N?‘g&és l::EE Iitiﬁ:;;g 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ree will be $930. Trust Fund Contribution. 1 AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TITLE [ change [ Addition
HAME POMA, ERNESTO O HAME
streeT aDoRESS | 2121 S.W. THIRD AVENUE #800 STREET ABDRESS
CITY-57-21F MIAMI FL 33129 CITY-ST-2IP
TILE DS [ pelete TITLE [ Change (] Addition
NNE PITA, RODOLFO £ N
STREET ADDRESS | 2921 S.W. THIRD AVENUE #800 STREET ADDRESS
CITY-ST-71P MIAMI FL 33129 CITY-ST-7IP
e - s T T Oopetes § mue ' o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-ST-7IP
TILE [ Dslete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE O Delets TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-ZP

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empo gpor Jas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr )
siGNATURE: __ SIGH ED /3/ac03
ate Daytime Phone #

SIGNATURE AND TYPED OR’HINTED NAME OF SIGNING OFFICER OR DIRECTOR

COTF P

’

CR2ED34 (10/02)



