2002 UNIFORM BUSINESS REPORT (UBR)

FILED
¥ May 24,2002 8:00 am

Secretary of State

DOCUMENT # §25290 04-21-2002 90919 001 ***333.75
1. Entity Name \/ 05-24-2002 91348 004 ****8R.75
R.P. HOTEL MANAGEMENT, INC.
U
Frincipal Place of Business Maiiing Address
2301 COLLINS AVE 2001 COLLINS AVE
M24 N . 24 ]
MIAM! BEACH FL 33139 " MIAMI BEACH FL 33139 -
2. Piincipat Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. ' - Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate . ~ City & State 4. FEl Number ) Applied For
N ‘ 65'024%’9 ’ Mot Applicablie
Zip Coumnﬁ Zip Country - 5. Certificate of Siatus Desirad O $8.76 Additional
- .. R _ L Fee Requirad
6. Maomg und Address of Current Reglstered Agent ‘* 7. Name and Address of New Registered Agant
- . . : Name
E OON' LL Strest Addrass (P.Q. Box Number is Not Acceptable)
100 WEST CYPRESS CREEX RD '
SUITE 700
FT LAUDERDALE FL 33309 Clty , FL | 2 Code
8. The above named enlity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the Slate of Florida.
SIGNATURE :
. Signam, typed of printed name of tagistered agent and tile If appica, {NCTE: Ageni sig irod when row ) . DATE .
. 9. This corporetion is efigible to sallsty its Intangible FILE NOWI FEE IS $150.00 - 10. Election Cam . )
. iy L X paign Financin R
Tax filing recuirament and elects to do so. After May 1, 2002 Fee will be $550.00 Tr?::t'lc-lu ol Contlr?bmilcn. 9 O fﬂs‘!gquhg‘;‘;fe
{See criteria on back) 0 Make Check Payable to Department of State : _
11. ) QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D 0 oetete TmE . Dthange [ Addition | 5
NAME DIVERDNICA, MICHAEL SR NAME ) -3
sTheeT ADoRESS | 2301 COLLINS AVE: STREET ADODRESS 3
cry-ST-7P MIAMI BEACH FL CITY-ST-2P . §
TLE O pelea TME . Cichangs [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIFy-§T-2tp
TIRLE " O Delete TInE O Change ] Addition
1 name “t - - - _ e B - o ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ory-st- 727
TInE L] belete TME Dichange [ Additien
NAME } NAME
STHEET ADDRESS STREET ADDRESS
CITY-51- 219 ) CITY-ST- 2P
TIME 3 Deletz TME O changa [ Agdition
NAME™ . HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P ) CITY-51-21P .
FILE {7 oetete Tme O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P CITY-ST- 2P

of the carparation or the receiver or trust
changed, or on an attachment with an a

T
L e

[

13. | hareby certify that the information supplied with this filing does not quality for the exemplion statad in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature snall have the same lagal efiect as if made under ocath: that | am an officer or director

empowered {0 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 it

Bss, With all other tike empowered.

e
i LEI
R

LSIGNATUHE:

B AND TYPRD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Oﬁ&ééb- 305 God — fvod

Oaytima Phone 4




