2002 UNIFORM BUSINESS REPORT (UBR) FILED

t
DOCUMENT #
1~ Enity Nermo V59779 Secretary of State
HOTEL CARDOZO, INC. . 05-06-2002 90181 044 ***150.00
Principal Place of Business Mailing Address
420 JEFFERSON AVE. 420 JEFFERSON AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
i ; IR AT AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0353355 Applied For
Not Applicabla
2 Country Zip Country 5. Certificate of Status Desired O gg;;esq L‘:E:;“""a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORAHON Street Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
City FL Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed nams of registered agent and title if applicable. (NOTE: Registerad Agenl signalurg required whan rainstating) DATE
g9, 1hisf§:|_c>rporatic.)n is elitgiblg lc‘a saltistfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and ei2cts 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DC [J Delete TITLE [ Change [ Addition
NAME ESTEFAN, EMILIO JR HAME
street aporess | 420 JEFFERSON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE VvsTD O pelete e [ Change  [J Addition
HAME ESTEFAN, GLORIA HAME
STReET ADDRESS | 420 JEFFERSON AVE. STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33139 GITY-5T-2IP
TMLE P . [ Delete TITLE [ Change [ Addition
At AMADEO, FRANK NAME
sTReeT 200RESS | 420 JEFFERSON AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IF
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-ST-2IP
TILE ' O pelete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIMLE [1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this yemqrt or supplemental 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
of the corporatign or g receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ofl 4 ment with an address, with all other like empowered.

SIGNATUR = ERFOM K Aupoeo ‘i’ IS)OA f %)WS 7000
// Wune Am.'{ 7pe49ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #

May 06, 2002 8:00 am|

CR2E034 (9/01)




