2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097807 .
T Bty oo Aug 08, 2000 8:00 am
HOTEL VIP CONSULTANTS, INC. . Secretary of State
08-08-2000 90091 004 ***550.00
Principal Piace of Business Mailing Address
1111 BRICKELL DAY DRIVE 1111 BRICKELL DAY DRIVE
SUITE 2008 SUITE 2008
MIAMI FL 333t MIAMI FL 33191 -
s s LA AT
=26£4 Pn.m'm—fwe, 2LLA Polnciano A,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRHTE IN THIS SPACE
4 | ' -
‘ty & State City & State 4. FEI Number ==t Applied For
Q—'QlCLM\ y T: l./ ulﬁm L\ F L—- Not Applicable
f£3 ‘ 33 &J HWS A 3 %‘ 3.% Cij"'yg ) A ) B. Certificate of Status Desired | ?ese.‘lgesq Lﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent T 7 77 7. Name and Address of New Regigtered Agent T
e aun ) bert:x
PADBERG, MIRIAM Street Address (P.O. Box Number is Not Acceptable)
1111 BRICKELL DAY DRIVE 2 (o A CAO ONCR A\](J |
SUITE 2008
MIAMI FL 33131 = 5
iy - -~ Qgde
Loiowd FL 2222

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

OR [b={00

and title it applicable. (NQTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS §550.00 ) - ‘
Tax filin; requirementind slocta o do go. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* 5'9‘"‘:'2” (;aé”pf":’; f_*”a"‘”“"g a f?-gﬂ May Be
(See criteria on back) | Make Check Payable to Department of State rustFund Sonrbulien. ded o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD O Delete e Presicten ™ Zghange [ Adclton
NAME PADBERG, MIRIAM NAME Y 230 cetan ‘Pod
STREET ADDRESS | 1111 BRICKELL DAY DRIVE STREET ADDRESS |2 €€} FPena i o o\ AvE # |
CITY-ST-ZIP M|AM| FL 33131 CITY-81-ZiP L—“JCLJ L I‘ F_L_ %g‘gg
TITLE [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-a | CITY-ST-21P S
TITLE 1 Delete TITLE [T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE I ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE {7 pelete TIE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CIyY-57-2IP CITY-ST-ZIF
TITLE [J Delste TIMLE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerufy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated 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 director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with alf other fike empowered.

SIGNATURE: JUIRED o8 /O_%I O 205326& —QBL

- NING OFFICER OR DIRECTOR Date #  Daytime Phone #

A=)

CR2E034 (5/00)



