g
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FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

MANASSAS INN CO.

V65319 (8)

Principal Place of Business Mailing Address

1 O A A

10553 BALLS FORD RD 340 BISCAYNE BLVD
MANASSAS VA 22010 STE 100
us MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
— 09/21/1992
2, Principal Place of Business ling Address 4, FEI Number Applied For
B 2% R >"ath Street SE.ConT808 A
. Suite, Apt. ¥, atc. Suile, Apl. #, elc. . ) $B.75 Additional
r_&‘l E' 7 6. Cerificate of Status Desired O Fes Required
City & State i“)’ &ftalc 8. Election Campaign Financing $5.00 May Be
.EI o ’—I ami, Trust Fund Gontripution Added to Fees
Zip | Country Country 8. This corporation owes or has paid the current year Intangible
-Z-C-l 2;1 e EBB 132 m Personal Praparty Tax due June 30. Yes [ MNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAM| 81y Name
201 S BISCAYNE BLVD 82 Streel Address (F.0. Box Number is Not Acceptable)
1800 MIAMI CENTER
MIAMI FL 33131 &3
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

11, Pursuant to the provisions ol Sections G07 0602 and 60715608, Florida Statules, the abpve-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, o both, in the State of Flotida Such change waz auguorézed by the corporation's board of directors. | hereby accept the appointment as registered
505, Flotida Statules.

funrd el TR ) s noine e sl e oy

Wyu(ﬂ oe“;m_o pame of g AL agml_ a._l\ﬂl__t if appl:.. {NOTE - Registerad Agant signature recpired whén renstaling) DATE c
12. OFf IGE RS AND BIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 g
e D T veiETe 11 1I7LE v BT Change [T Addilion | =
RAME CASTERA, BENOIST 12 NAME Castera, Benolst §
smreer anoness | 340 BISCAYNE BLVD, STE 100 135Theer a0DRESS | 270 NLE. 4th Street Y|
orv-st-ze | MIAMIFL vacry-st-ze [ Mt g
e ] peLete 217IMLE P/D T Change ﬂmdnion
NAME 22 NAME Micangell, Maurizio
STREET ADDRESS 23STREETADDRESS | 270 NL.E. 4th Street
CITY-S1-21P 2. 4 CAY-ST-2P
TIE ) T T T O e 31 TILE gi/gmi,- FL- 33132 [T Change dAdamm
RAVE 32NAE Tupini, Claudio
STREET ADDRESS A3STREETADDRESS | 5wy’ M B Ath Street
Y- ST-2P . i N 34V ST2P | ges _
MLE T DELETE 41 THTLE amir—FL—33132 ["TChange LT Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2iP . 44 CITY-51- 217 )
TIiLE T peLeTe 5.4 TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDAESS
CITY-$1-2IP o 54 CITY-$T- 2P
TINE ] oELETE 6.1 TITLE UTchange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, 1 hereby certlly that the |nT67iﬁ£ﬂ&i's[f;:}aﬂ y

officer or direclor of the corporal-on or
Block 12 or Block 13 if changed, or or

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
sort is True and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
e smpowered to execule this report as required by Chapter 607, Floride Statutes; and that my name appears in

ri e o P P |



