2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # 673835

1. Entity Name

HOTEL-MOTEL MANAGEMENT CORP.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90039 001 ***150.00
03-12-2001 90039 002 #****g 75

Principal Place of Business Mailing Address
1950 N PARK PLAGCE 1950 N PARK PLACE
20 P41
ATLANTA GA 30339 ATLANTA GA 30338 2 9 8 O 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  £8-9004690 Applied For
L Net Applicable
p Country Zi Country 5. Centificate of Status Desired E/ feae'zesqﬁ:’:éﬁc’”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

YADO, JESS J., i, ESQ
4830 W. KENNEDY BLVD., STE 750

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33608

City

FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satlsfy its intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedlo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [ Change [ Addition | &
NAME KASSAM, P H NAME =
streer aooress | 53 BRIARSCROSS BLVD STREET ADDRESS 3
CITY-ST-ZIP AG!NCOURT, ONT, CAN CITY-5T-2IP O
TITLE PD O Delste TITLE [J Change [ Addition %
NAME KASSAM, AZIM P NAME
sTReer ADORESS | 53 BRIARSCROSS BLVD STREET ADDRESS
comv-st-z2p | AGINCOURT, ONT, CAN : CITy-57-2P
TiiLe NER - O Delete IhE ’ [Jchange [ Ascition
NAME KASSAM, AZIM, P HAME
streeT ADDRESS | 53 BRIARCROSS BLVD STREET ADDRESS
CITY-ST-ZIF AGINCOURT, ONT,CAN CITY-ST-2P
TTLE =~ [ Delete TIMLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME : NAME
STREET ADORESS : STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Dslete TMLE Ol change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, cr on an atiachment ﬂanadgwnh all other like empowerad.
SIGNATURE: Avm_ P bpatam

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

07~ 050/ 770 303 0717

SIGNATUWYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

ra



