2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072396 FILED
1. Entity Name Feb 01, 2000 8:00 am
EXCLUSIVE SUITES CORP. ' S ecretary Of State
02-01-2000 90077 037 ***150.00
Principal Place of Business Mailing Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
SUITE 1808 SUITE 1606
MIAMI FL 33131 MIAMI FL 33131-264€
R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nughber Applied For
: z\s:- 0 %36/}/ Not Applicable
! N _——
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additonal
) Fee Required
6._Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BONATT, ERIC . Street Address {F.0. Box Number is Not Acceptabie)
540 BRICKELL KEY DRIVE
SUITE 1806 -
MIAMI FL 33131 oy FL 5 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, typed or printed nema of registered agant end litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back] O Make Check Payable to Department of State
11. -~y .z , OFFIGERS AND DyRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (('BSJdEﬂ‘f / Daiéc?bf' [ pelete TITLE [] Change e
NAME Ea e 6 ona .hl." NAME
STREET ADDRESS m 9(‘. i STREET ADDRESS
CITY-5T-27P Py 3 ' CITY-ST- 2P _
T e " O Delets TLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IP
e ' © o Oobelee TLE - Ol change "7
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-27IP . CITY-ST-2IP
TITLE [ Delete “HTLE . [CJChange [0
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-$T-2iP
TITLE [ Detete TITLE [Jchange [ o7
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-IP
TITLE 3 oelets _f TmeE [ Change [0,
NAME NAME
STREET ADDRESS STREET AQDHESS
CITY-ST-2P -

13. | hereby certify that the information supp h this filing does ngl-eatality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infornﬁalion
al repfrt is true and acgurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; e¥ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
~:1,—:1 TS EI AN ﬁnf“&;lﬁ:Y -

DR RCUIRY L0 )% ‘ / A 4 / 40 [ﬂr )fﬁ ",:.",

of the carporation or the reCeivewdr tr
changed, or on an attachmep el a

[ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO ' Daty If rDtad.me P%ne P
7 /&SM ‘ =



