2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT# S10575 ecretary of State
1. Entity Name ' 04-14-2003 90369 045 ***150.00
MDM HOTELS, INC.
Principal Place of Business Mailing Address
3090 S. DADELAND BLVD. 9090 S. DADELAND BLYD.
SUITE 210 SUITE 210
MIAMI FL 33156 MIAMI FL 33136
2. Principalf Place of Business 3. Maifling Address

Suite, Apt. #, etc. . Suite, Apt. #, elc. [T GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65.0232339 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg;?q L.:f:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDIARLO & AR ol
PENA, CELESTINO ESQ o A, COA

1000 BRICKELL AVE, SUITE 480 T SE B BADEL D BD .|
MIAMI FL 33131 SuirE 210

N O prehrrr FL | “B8%/5%¢

changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

“fro /03

8. The above named entity sul
the obligations of registergd agent

SIGNATURE "

Signature, typed or printed name of reg'llaran agent and titla it applicable, (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWIII FEE IiSli?0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADBRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delete TITLE - . Clchange  [@Kadition
NAME PULENTA, LUIS A, NAME GARCA, EDUARDO :
sTreeT Aoomess | ‘9090 S DADELAND BLVD seeTaocress | GO GO0 &) DA-OECLAND 8LuUD .
crv-st-ze | MIAMI FL 33156 CrTY-ST-2P Migar/, Fr- 33136
JTITLE DV [ Delete MLE (I change [ Adeition
NAME GLAS, RICARDO NAME

sTReer aoress | 9090 S DADELAND BLYVD
grv-st-ze | MIAMI FL 33156

i
TMLE s Wheiste
NAME GONZALEZ, JOSE
streeT anoress | 9090 S DADELAND BLVD

STREET ADDRESS
CITY-ST-2tP
TITLE [ Change [ Addition

NAME
STREET ADDRESS

CITY-5T-21P MIAMI FL 33156 CITY-ST- 2P

TILE [ Delete TITLE [JChange [ Addition |
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TMLE 7 Detete TILE [ Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P C CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Faport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all oth e empowered.

SIGNATURE: SIGCkrtiz= ST =D

SIGNATURE AND TYPED 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #

LA ZV IV IV V)

v

CR2E034 (10/02)



