FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT a2, ® FLORIDA DEPARTMENT OF STATE
CORPQORATION ¥ i s Sandra B. Mortham
ANNUAL REPORT ; - A Secretary af Stale
1996 W DIVISION OF CORPGRATIONS

DOCUMENT # S7853 (1)

1. Carporation Name

ARCADIA HOTEL GROUP, INC.

AR

Principal $lace of Business Mailing Address
3941 NW 22 ST 3941 NW 22 ST
MIAMI FL 33178 MIAMI FL 33175
us us 3. Dats Incorporated or Qualifiod | 3a. Date of Last Report
L 09/03/1991 05/01/1995
2. Principal Place of Business 2a. Muailing Address 4. FEI Number Appiied For
2l 26 65-0283587 Not Appicabic
Suite, Apt_ #, etc. Suile, Apt. #, etc. 5. Cortificale of Stalus Desired O 58_75 Adc!ilional
22 ;;l Fee Required
| City & State City & State 6. Election Gampaign Financing $5.00 May Be
ﬂl.._ E‘ Trust Fund Contribution Addad o Faes
Zip Country | 2Zp | Country 8. This carporation has liability for intangible tax under s 199,032,
E[ EI 29—| 3ﬂ Fiorida Statutes [ Yes ONe
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
COHEN, EDWARD B. 82| Streel Address (P.O. BoxNumber isﬁlot Acceplab*e&o
1900-CORPORATE-BLYD-NW 54 Lo A LAToR vLEN RO
SUITE 300" 83
BOCA-RATON-FL33434— . .
84| City Q 85| Zip Code
Boea LATon FL ] 8555

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpasea of changing its registered office
or registered agant, or bath, in the State of Florida. Such chan?e was authorized by the corporation's board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0506, Farida Statutes.

SIGNATURE _ | L R [ L ; o
Stgrat.re, typad o prnted nane of rogistorad gent and e © app Acabio (NOTE" Registered Agant signalure recuired wher reirstaleg) DATE ﬁ
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TLE PD [J DELETE 11T0LE [J Change  [J Addition r
KAk BAUMHOEGGER, REINHARD 1.2 NAME 3
sieceraooeess | 3941 NW, 22ND ST. 13 STREET ADDAESS g
CINY-51-2F MIAMI FL 14 TAY-ST- 2P &
TITF [J DELETE 2 1TNLE [ Change [ Addiion | ©
NAME 22 NAME
SIREET ADORESS 2 3 STREET ADDRESS
Ciry-st-ze 24 CITY-5T-2IP
TITLE {J DELETE 11TLE [ Cnange ] Addition
NAME 37 NAME
STRETT ADDRESS 33 STREET ADDAESS
|_civ-s1-zp 34CHTY-51-21p
TILE [J DELETE 5 1TNLE [ change [} Addition
NAME 42 NAME
i ?EID?EII?ET—‘ = Py
s ol I 17 Lo
TIRLE ] DELETE 5 1TILE PEE Ol Crangs ] Addilioa
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-S1-71P ] 54 CITY-51-2IP
TILE 7] DELETE B 1 TITLE [] Cnange 7] Additien
HAME 5.2 HAME )’[/ ‘X
STHEE] ADDRESS 6.3 STREET ADDRESS b] 7_
CITY-SI-2P 64 CITV-ST-2iP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
certfy that the information indicated on this annual repignt or supplemental annual 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 e carporation qr e receiver or trustee empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my Name

appears in Block 12 or Block 13 if chadyed, &r.on an atfdhment with an address.
. 1k
L BRRILS WG
Dxastes

SIGNATURE: _

'OF SIGNING OFFICER OR DIRECTOR Dagtrre Frone #
o - o



