- FILED
- 2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

:  UNIFORM BUSINESS REPORT (UBR)

AY  (08E8.00

1. Entity Name 04-18-2003 90475 001 ***300.00
AMERICAN HOSPITALITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
450 DOUGLAS AVE 450 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address ||||||H| ||| ||“| "lll HI" ||u| |||‘ |‘|“ |'|H ||||‘ |||” |I|’| Iu" 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2998401 Not Applicable
Zi t Zi Count it
P Couniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
o o I o . R P Fes Required
- G Name and Address of Current Re_glstered Agent - 7. Name and Address of New Reglistered Agent T
Name
SAJJAD’ DEWJI Street Address (P.O. Box Number is Not Acceptable)
450 DOUGLAS AVENUE -
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragisiered agent and titla if applicable. (NCTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 .,a . - )
: X 9. Election Finay
Atter May 1, 2003 Fee will be $550.00 Blecton Campaign Finencing - $5.00 way Bo
| rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State R )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ Change [ Addition _%
NAME DEWJI, GULAMALI. NAE ' e
streeT anoress | 1125 BROWNSHIRE CT STREET ADDRESS N 3
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP v
- o
TILE CEQ o (] Detete TITLE (3 change [ Addition %
NE DEWJ, MOHAMED' G~ e et S S
STREETADDRESS | 1125 BROWNSHIRE CT STREET ADDRESS
* CITY-ST-2IP LONGWOOD FL . l CITY-ST-2IP
TILE T [ elete THLE [Jchange  [] Addition
NAME DEWJI, SAIMO NAME
" STREET ADDRESS | 913 RIDGE SOMNA LANE - . STREET ADDRESS
CITY-ST-2IF APOPKA FL 32712 CITY-ST-2IP
TITLE S O pelete THILE 3 change [ Acdition
HAME BHOJANI, MAHMOOD NAME
STREET ADDRESS | 1125 BROWNSHIRE CT STREET ADDRESS
arv-st-2P | LONGWOOD FL CITY-ST-2iP
TITLE [ pelete TITLE [l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §T-2IF CITY-$T-21P )
bt T e -= = ~Opeete~ ... fme__ | ' [ change [ Addition
HAME NaME T TR e e e L L —
STREET ADDRESS : STREET ADDRESS o
CITY-5T-7'P CITY-ST-2IP
12. | 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 true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee &l ered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addre, jth all other like empowered.

'

URE REQUIRED . /zp/;; Yoy, ¢62—F11 !

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phone #

SIGNATURE: ___ SIGNA

SIGNATURE AND TYPED O




