2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°V65319
1. Entity Name
MANASSAS INN CO. EHED
Principal Place of Business Mailing Address 00 HAR ...8 PH 2' 07
10653 BALLS FORD RD 270 NE 4TH ST SECRETARY OF STATE
MANASSAS VA 22110 STE 100 -
A SIEID o TALLARASSEE, FLORIDA
us
s S IR RGP ARV
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0357328 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired O ?8'75 A‘ddl‘tional
ae 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 WMIAMI -
Street Address (P.O. Box Number is Not Acceptablg)
201 S BISCAYNE BLVD
1600 MIAM} CENTER .
MIAMI EL 33131 - 1200 S. Pine Island Road ’ _
Y Plantation FL |3%434
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 —
SIGNATURE —— = 7 -00
Signature, typed or p fagisterad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - :
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. Er'jg:':_fzniaé"o‘:\??;uﬁg:nc'”g O ffd'a%qo"giife
{See criteria on back) O Make Check Payable to Department of State,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TITLE v [ change X Addition
NAME CORBEDDU, ANTONIO NAME Castera; Benoist
street aooress | 270 NE 4TH 8T STREET ADDRESS 270 N.E. 4th Street
CITY-8T-2IP MIAMI FL 33132 CITY-57-2IP Miami., FL. 33132
me PD O Dslete TE [J Change [ Addition
NAME MICANGELS, MAURIZIO NAME SOOA0R1E9T iy — g
staeet acoress | 270 NE 4TH ST STREET ADDRESS NS a0~ tE-14
CITY-ST-2IP MIAMI FL 33132 CITY-$T-2IP skl S0 00 #esk] S0, 0
TITLE VD [ pelete TITLE O change [ Addition
NAME TUPINI, CLAUDIO NAME
streer aporess | 270 NE 4TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-S8T-ZIP
TITLE D xneuﬂe TITLE [ change (] Addition
NAME DAYTON, M.L. : NAME
sTReeT anoress | 270 NE 4TH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33132 CITy-ST-2IP
TLE D 3 Celete TIME [ change [ Addition
NAME FRIEDBAUER, ROGER NAME
streeT anoress | 1500 MIAME CENTER, 201 S. BISCAYNE BLVD. STREET ADDAESS
CITY-57-2IP MIAMI FL 33132 GITY-ST-2P
TITLE b o TILE [J Change [ Addition
NAME LARQCHE, RICHARD F JR. NAME
streeT anoress | 270 NE 4TH STREET STREET ADDRESS . E=S
CITY-S7-2ZIP MIAMI FL 33132 CITY-$T-2IP <

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report g mental 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 corperation or i celver IWrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atiic t with 2y address, with all other like empowered.

EATNG " = Ronei —25_ -358-~
SIGNATURE: \ e\ ‘?'=Bencist Castera 02-25-00  305-358-0661

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



