'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20520

1. Entity Name

MDM HOTELS {1, INC.

Principal Place of Business® Mailing Address

O CTRTE
. S, DADELAND BLVD. 909 . DADELAND BLYD. SECHE e NI %J}Rl% A
I A PENTHOUSE 1-A TALL AMATSEL. FL
FL 331 56 MIAMI FL 33156-7620
- us .
[ ]
2. Princiba\ Place of Business 3. Mailing Address I I “ | ||' || ” ” |! N"“l” |I|!
* Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applled For
65-0232342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ggsq L»;:i:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e N
s e ———
CORPORAT|0N COMPANY OF MIAMI Street Address {P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 _ ,
City FL Zip 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,

k ..c_:RQE"gé4 (9/99)

SIGNATURE
Signature, typed or printeg name of registered agent and title if appficable, (NOTE. Registered Agent signature requined when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
Tax fiIingprequirement%nd elocts tciy do so. i After MAY 1, 2000 Fee w|]1$be $550.00 10. E:S::lgﬁnc;ag;?f; E;'nnancmg n fgj‘gq May Be
o . o Fees
(See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS ANC DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE OPT [ Delete TITLE (7 change ] Addition
NAME PULENTA, LUIS A NAME
seet aooress | 9090 S. DADELAND BLVD STREET ADDRESS 40000322 115649 =- —'CLM :
CITY-ST-21F MIAMI EL 33156 CIY-5T-2IP ] —0Q4/17/00--01 l 29--016.. .1
TiTte Dv 7 Delete e k#3502 .50  ERaewd SB TGt
NAME GLAS, RICARDO NAME
sraeer anoress | 9090 S. DADELAND BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2P
FILE I s 1 pelete TNLE [Jchange [ Additien
NAME -GONZALEZ-JOSE ~ - BN R S N e
smeer aooness | 9090 S. DADELAND BLVD. STREET ADDRESS | ST T e (e e T
CITY-§T-21P MIAMI FL 33156 CITY-§T-2IP
TILE 1 pelete TITLE [ changs [ Addition
NAME NAME
STRFET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE M Delete e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS \ m
CITY-ST-2IP CITY-§T-ZIP

13 | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) lorida Statutes. | further certify that the information
al-res ue.and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
od '-! xecute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleme!

nra .327-:2

SIGNATURE: ~— =~/ A

\ faofo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




