]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e A FLORIDA DEPARTMENT OF STATE
CORPORATION SN gy Sandra B. Mortham
ANNUAL REPORT (\% & 5 Secretary of State
1996 R e DIVISION OF CORPORATIONS

DOCUMENT # V08040 (0)

1. Carporation Norme

HOTEL EURQOPE, INC.

0 OO

Friecapal Plase of Business Mailing Acldress

1776 COLLINS AVE. ~ 1776 COLLINS AVE.
MIAMI BEAGH FL 3339 MIAMI BEACH FL 33139
3. Date Incorporated or Qualited 3a. Date of Last Report
04/14/1995
2. Puwingl Place of Basness ;éﬁi-ir‘j';‘mgi‘r‘aﬂ"ess - 4. FEI Number Applied For
21| | o 2] 650310954 Not Appicable
Sl Ak, el L Sute, Apt. &, elc. §. Certificate of Status Desired [} $8.75 Add_itional
22] - 7 271_ o - Fee Required
Gity & St Gty & State 8. Election Campalgn F!nancing O $5.00 May Be
23[ S ,,2,31 ) o Trust Fund Contribution Added to Fees
i Caountry A Country B. This corporation has liability for intangible tax under s 199.032,
2] 25| 29] 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
8t| Name
UI'LMAN' mLL 82| Strant Address (P.0. Box Numbar is Not Acceptable)
3120 SE FINANCIAL CENTER
200 S$. BISCAYNE BLVD. 83

MIAMI FL 33131-2331

Zip Code

84| Ciy FL 85

1. Psaon 1o the provisions of Sections 607 0502 and 607. 1508, Fionda Statutes, he above-named corporalion submits this statament for he pUrpose of changing s registered ofice
O rogpstered agent, or both, i the State of flarida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as reqistered agent. tam
fariliz- wiln, ana ancept the obligations of, Section 60¥. 0505, Florida Statutes

SIGNATURE

N Erpn e L 10 i T i ] dgend @ o T O Regsterad Agant Sgnafure redured wheo rarssahng DATE Ty
12,  OFFICERS AND DIRECTORS 13, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
N D [ DReETe T1TTRE Od Change [ Addition |3
ot KATZ, GYORGY 12 NAME 3
senecores | 1776 COLUINS AVE. 13 STREE [ ATIDRESS o
Gy ST 7 MIAMI BEACH FL 14CRY. 51 2P &
Wi S N A 2 1TILE O Change [ Addition | ©
th 27 KAME
SINFE ATDHE S 23 5TRFFT ADDRESS
coesne | N _ o 24 CHTY-S1- 7w
It [[] DELETE 31 THLE [ Changz  [7] Addition
FisR A 32 NAME
SHHCE T AT 33 STREET ADDRESS
Cir-5 7 - o - 3400Y-81-2P
1t 100N 44T [ Change ] Addition
SR 4.2 KAME ’
STHES | ANNAESY 4.3 85TREET ADDRESS
Crrsne | - o 44CI0Y-§1-2P
11 [ DELETE & 1 TITLE [1 Change  [] Additian
[RASE 57 NAME
YRR AT RN £ 3STREE T ADDRESS
SIS S o 54 GITY-51-2IP
v ] DELFIE 6 1TILE [ Change  [J Addition
WA B 2 NAME
sl d A 63 STREET ADORESS
Gy s 64CIY-51-2F

14, 1 dor nerelyy cortify that the informalon suppled wili s fing is volunianly Turished and does not qualify for the exemption stated in Sechon +19.07(3)K), Flonda Statutes. | further
Gty that tha nlornation indicatod an this annuat repon or sapplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under
cath et Lan an ofticer or deector of the corparation or the: receiver o trustee empowered 10 execute this repon as required by Chapter 807, Florda Statutes; and that my namae

Fpirs 0 Hiock 12 00 Hlook 13 if changad, or oncan attachment with an address.
o 35) 228- TUR2,
SIGNATURE: e 1 J g9 '5) 5870
2 Daytrg Phonc »

SIGNATURE AN mb’pmmm NAME OF SIGNING OFFICER OR DIRECTOR




