FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V59779 ecretary of State

1. Entity Name 04-25-2003 90238 040 ***150.00
HOTEL CARDQZO, INC.

Principal Place of Business Mailing Addrass
+ 420 JEFFERSON AVE. 420 JEFFERSON AVE. 1tulpDobl
- MIAMI BEACH FL 33139 MIAM! BEACH FL 33139

S PN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0353355 Not Applicable
Zi i Count ition:
P Country ap ouniry 5. Cerlificate of Status Desired | ?g'ggq l‘ﬁ?:c;t'o“a'
6. Name and Ad'drass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3090

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tit's if applicabla. [NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW1!! FEE IS $150.00 . .
9. tlection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Adde 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DG 1 Delete PsSTD mhange [ Addition
e |ESTEFAN, EMILIO JR o ESTEFAN B O e
sthe aovsess | 420 JEFFERSON AVE. swerooness | 2O T EFF phy
omv-st-ze | MIAMI BEACH FL 33139 oITY-$1-2IP MM EeAcH, Fir 32137
me VSTD X)ele!e e O Change ] Acion
NAME ESTEFAN, GLORIA NAME
STREET ADDRESS | 420 JEFFERSON AVE. . STREET ADDRESS
CITY-ST7-2IP MIAMI BEACH FL 33139 CITY-5T-21P

TITLE [3 Change  [] Addition
NAME
STREET ADDRESS

TIME P Nnelete

NAME AMADEQ, FRANK
STREET ADDRESS | 420 JEFFERSON AVE.

CITY-8T-ZIp M]AM] BEACH FL 33139 CITY-ST-2IP

TITLE [ pelete TILE [ Change L] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TIME [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE ) ] petete TITLE [ Change  [C] Addition
NAME MNAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-ZiP

12. | hereby certrfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemenital 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 corporation or the receivesr trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm an address, with all other like empowered.

SIGNATURE: _2 UIREEEmilio 854efan X

- SIGNATURE ANDTYPED OR PRINTED NAM“F SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

LSLBEEO

AY

CRZE034 (10/02)



