= - FHLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary Of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

PQCUMENT # S06147

TUDOR HOTEL ASSOCIATES, INC.

0)

LA AR

Mailing Address

16500
MIAWFL 33168

JEUId wvw 2ndAye Y

Principal Place of Buginess
18500 NW, AVENUE
MIAMI S 33165

2ND AVENUE

Jewio mMw 2nd Bye

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

M. Fn 331697 irftne F1. 33169 10/11/1990
o JovTD nreo nd Hue lul  TEETD M) Id Ay sromesens S regioa
:l Suits, Apl. 4, etc. pe Sutte, Ant. &, efe. B. Certificate of Status Desired (. se::mmnm
c/'{;‘ A Fr. al K P Tt s Copttin ety
Country Zip Country 8. This corporafion owes or has paid the current year intangible

53/6 Z 25 3; /é’ 9 30 Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Roglstorod Agent 10. Name and Address of New Registered Agent
COMEN, SYDNEY 8™ B o irstroy ootV
18500 NW 2ND AVE B2 Sijgs Addregs {P.0. Box Nuber s Nof Accepiabia)
MAM FL 33189 “j&l N Jorh TELR
7 [ Hoce yovocd FL [|2285

11. Pursuant to the provisj
office or registered

agent. | am famil
SIGNATURE

ap! the obhgations of, Section 607

n the State of Florida. Such changﬁow5 3 Buthon:
orida Statutes.

as authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

f;?ﬁs 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing its registered
1

name of regatersd sgenl and litie (1 BPpicable.

{NOTE Registered Agant signature raquired when reinslating) DATE

indicated on this annual repon op-$upfhle
olficer or director of the corporg

Block 12 or Block 13 if changd

SIGNATURE:

attachment with an address.,

brial annual report is true and accurate and |
br ihg receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 12
THLE PO L] peLeTE 11TME T Change ~ L] Addition
RAME COHEN, BEN 12 NAME
sreeTapoeess | 3515 N 30TH TERR 1.3 $TREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 1ACITY-5T-2P
TmE [3 ﬁnﬂm 21TIME [ Ichange  [] Aadition
NAME COHEN, SYDNEY 2.2 NAME
smeer aporess | 16500 NW 2ND AVE 2.3 STREET ADDRESS
CTY-51-2F MIAMI FL 2 4 GITY-5T-21P
TLE [ J oecete 31TILE [T thange [T Addition
NALE 3.2 NAME
STREET ADDRESS 3.3 §YREET ADDRESS
GITY-S1- 29 34, CITY-ST-2P
fine ~ [CJotate LPTALE {d change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
Cify-S1-29 44 CHTY-ST- 2P
TIE [T veLete 5.1 TITLE [ change ] Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-29 5.4 CITY-ST-2P
TME ] DELETE 5.1 NTLE [ ¥ change ] Addition
HAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY-ST-29 BACITY-ST-2P
[ 14. Thereby certify thal the information pefiphdd with this liling does not qualily for

he exernﬁnon stated in Section 119.07(3)i), Fiorida StaiMes. | further certify that the information
at rmy signature shall hava the same legat effect as if mada under oath; that 1 am an

O~ & e /&% v 548 1733

, /M.f

Datirme Phore # NotY 199

CR2EQ34 (1087)



