FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # 218831 o Secretary of State
1. Entity Name 02-12-2003 90073 022 ***150.00
HOSPITALITY OPERATIONS, INC.
Principal Place of Business Malling Address
1508 SAN IGNACIO AVE 2800 SW 28TH TERR VUURNU YWY
150 MIAMI FL 33133
CORAL GABLES FL 33146 us
c * TR EREC R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0865186 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-ggq l’;\i:’edc;ﬁ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o : Name’ ’
WOLFSON,BERNARD Street Address (P.O. Box Number Is Not Acceptable)
.1500 SAN REMO AVE
STE 125
. CORAL GABLES FL 33146 City FL [ ZipCode

8."The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Kl

SIGNATURE
Signatura, typed or printad nama of registered agent and tite if applicable. (MOTE: Registered Agant signature required when reinstating) DATE
~- FILE NOWII! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2003 Fee will he $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE ' O change (] Addition
NAME WOLFSON,BERNARD NAME
street ApoRess | 3165 VIA ABITARE STREET ACDRESS
GITY-ST-ZIP COCONUT GROVE FL CITY-§7-2IP
TILE SD O petete ILE Ocnange [ Adaition
NAME WOLFSON,JESSIE F HAME
STREET ADDRESS | 3165 VIA ABITARE STREET ADDRESS
CTY-ST-2IP COCONUT GROVE FL CITY-ST-2iP
Tl DvpP i [ Delets TMLE [JChange [ Adition
NAME WOLFSON, HOWARD - NAME - a .
STREET ADDRESS | 2800 SW 28TH TERR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF '
TILE [ Delete TILE - [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21F
TILE | [ elete THLE [7] Change [ Addfition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIry-sT1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ort is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recet empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ddress, with all other like effipowerg

2 RED .1//0 /D 2 3054bi-1230

E OF SIGNINGfFICER OR D Date Caytime Phone #

SIGNATURE: _

HAMI

- ——

CR2E034 (10/02)



