2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90196 007 ***150.00

DOCUMENT # 218831

1. Entity Name

HOSPITALITY OPERATIONS, INC.

Principal Place of Business

1508 SAN IGNACIO AVE 2800 SW 26TH TERR
CORAL GABLES FL 33146 MIAMI FL 33133-3713
us us

Mailing Address

2. Principa) Place of Business 3. Mailing Address

AR RSB DGR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 9 UB Applied For
3 65 186 Not Applicable
i i i C I
ap Country Zp ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

WOLFSON'BERNARD Street Acdress (P.O. Box Number is Not Acceptable)

1500 SAN REMO AVE

STE 125

L GAB 146
CORA LES FL 33 City FL Zip Code

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,

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delzte TILE [JChange [ Addition
NAME WOLFSON,BERNARD NAME

streeT ADDRess | 3165 VIA ABITARE STREET ADDRESS

CRY-ST-ZIP COCONUT GROVE FL CITY-87-2IP

TITLE SD [ Delete TE [J Ghange {1 Addition
NAME WOLFSON,JESSIE F NAME

STREET ADDRESS | 3165 VIA ABITARE STREET ADDRESS

orv-sizp | COCONUT GROVE FL oiTY-ST-2P .. e g :
TITLE D . - - oo gq .eﬁele “f TILE [Jchange [ Addition
NAME OLFSON, NAME

STREETADDRESS | 11 AVE APT 503 STREET ADDRESS

CITY-ST-2IP | BEACHFL CITY-5T-ZIP

e O VP O3 Detete e (] Change [ Addiion
NAME uj oof=Con) , 4 oy NAME

SRS | 9 Yoo Sed 85 TR . STREET ADDRESS

on-s-28 | A ¢ Vi [ gl 32135 CTY-5T-2P

TITLE ' 7 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-21P CITY-5T-2

13. ) hereby cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under caty; that | am an officer or director
of the corporation ¢r the wonOr trustes empowerad to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

an address, with all otherjlike empgwered.
’/u/,;o 20 %6l /230

SIGNATURE AND TYPED OR PRINTED NAME OF Sl(rING OFFICER OR DIRECTOR ¥ Data Daybma Phone #

A A A {7 SRS TR

. LT e T

SIGNATURE:

T

CR2EN34 (9/99)



