2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66887 Jan 26, 2001 8:00 am
1+ Sy Name Secretary of State

CHYSTAL INN CO . 01-26-2001 90056 025 ***150.00
Principal Place of Business Mailing Address
2000 JEFFERSON DAVIS HwY. 270 NE 4TH ST
ARLINGTON VA 22202 8TE 100 -
us MIAMI FL 33132
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0361911 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ifi { j h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent
o= —Nama. z =

L1] Bl 4

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

Street Address (P.O. Box Number is Nol Acceptabie)

PLANTATION FL 33324

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to de so. Afier MAY 1, 2001 Fee will be $550.00 1. Election Gampaign Financing 0O $5.00 May Be
o Trust Fund Conribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v ’ O Delete TIME [ Change  [3 Addition
NAME CORBEDDU, ANTONIO HAME
STREET ADDRESS | 270 NE 4TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE vD O Delete TILE [ Change [ Addition
NAME MICANGEU, MAURIZIO NAME
STREET ACDRESS | 270 NE 4TH ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33132 CITY-ST-2IP
it PO e DOoe__ Jme . O Change [ Addition
TNAME TUPINI, CLAUDIO NAME
STREET A0DRESS | 270 NE 4TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CiTY-5T-2IP '
TME D O Delete THLE O Change [ Addition
NAME LAROCHE, RICHARD F JR HAME
sTresT ADDRESS | 2103 SHANNON DR, STREET ADDRESS
CITy-S1-2IP MURFREESBORO TN 37129 CITY-5T-21F
THLE D O Detete TITLE []Change [ Addition
NAME FRIEDBAUER, ROGER NAME
staezT A00Ress | 1500 MIAMI CENTER, 201 S. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE D O Deleta THLE [[] Change [ Addftion
NAME LAMACCHIA, GIANNI NAME
STREET ADDRESS | APARTADO 2053-2100 STREET ADDRESS
cn-st-2° | GAN JOSE. COSTA RICA u-st-2¢

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the recewmtee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ith a

changed, or on an attachm ddress, with all other like empowered.
Bendist Casker  oficf  (305)58-066)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

SIGNATURE:

CR2E034 {10/00}



