2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64370

1. Entity Name ;:- %%y F D
b aon Bymea

HIALEAH PARK INN CO.

Principal Place of Business Mailing Address o TATE
L _.: P .T“
6650 W 20TH AVE 270 NE 4TH ST E—;‘:_LE 3 L s_ﬁr\Erl: rcf_om A
HIALEAH FL 33016 MIAM! FL 33132-2210 TALLAHADEL
us us
T S WHIAREAIARTR IR NI
Suita, Apt. #, etc. Suite, Apl. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0357324 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
‘. C T Corporation System
CORPORATION COMPANY OF MIAMI Sireet Address (P.O. Box Number is Not Acceptabie)
201 S BISCAYNE BLVD
1600 MIAMI CENTER 1200 S. Pine Island Road
MIAMI FL 33131 &

Plantation FL 2503%)531

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

VICKY GOLDSTEIN 3 -1 -0 o
SIGNATURE SPECIAL ASSISTANT SECRETARY
Signature, typed urﬁle of registered agenl and titie if applicable. {NOTE: Registarad Agent signature requirat when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirementgand elects to do so. ? After MAY 1, 2000 Fee will be $550.00 10 Erlxe_\:: ‘lgzn%aén;ailr?t:uzgjmmg fc?t;e%(Lhéaei? °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Dalate TITLE [J Change [ Addition
NAME CASTERA, BENOIST NAME
STREETADDRESS | 270 NE 4TH ST STREET ADGRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-21P
TITLE PD (3 Delete TITLE 3 Change (] addtion
NAME TUPINI, CLAUDIO NAME 40003 1Eg9 724 —
sTReeT AnDRESS | 270 NE 4TH ST STREET ADDRESS N34/ 0011 1 1 E--TH15
or-sT7P | MIAMLFL 33132 cirY-S1-2P seek 15000 sk 50, OO
TIMLE vD O pelete THLE C] change [ Addition
NAME MICANGELI, MAURIZIO NAME
STReET ADDRESS | 270 NE 4TH ST STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33132 CITY-ST-2IP
TLE 3 Delete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P .
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempzion stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé Infarmation
indicated on this report or supplemaptal repart 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 corperation or the regefieeg ge 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 on an attach i d¥ess. with all other like empowered.

SIGNATURE: _

Benoist Castera 02-25-00 305-358-0661

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



