CR2E034 (9/01)

2002 UNIFORM BUSINESS REPO‘{T (UBR) FILED :
o -
PO1000001514 May 14, 2002 8:00 am ;
1. Entity Name Secretal ’f Of State 3
DETAILS HOSPITALITY ALLIANCE, INC. 05-14-2002 90340 010 ***150.00
-

Principal Place of Business Mailing Address

3320 N. FEDERAL HIGHWAY 3320 N. FEDERAL HIGHWAY

BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Flace of BUSINGss 3. Mailing Address “""m m "m“lu "m"'u ""”Imml“'m I"IHIIH Im {III

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—10? 1802 Not Applicable
Zi Count Zi t it
® ountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVAGE, ANDREY L Strest Add ss (P.O. Box Number is Nol Acceptable)
reel re: .0. Box Number is cceptable
420 NORTHEAST 3RD STREET
FT. LAUDERDALE FL 33301
City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢ Signature, typed or printed name of registered agent and titia if applicable (NOTE: Registared Agent signature required when reinstating) CATE
7
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ! N )
. ; 1 10. Election C aign Fi
weTax filing requirement and elects to do so. After May 1, 2002 Fee will h‘le $550.00 Tri:tlC;Endagﬁgmlrgi;;uu::-nc\ng O ‘?Edgjqol\gx?e
(See criterla on back) O Make Check Payable to Departiment of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete L O Change [ Addition

NAME BRENNER, MARK NAME

steer aponess | 9300 LAKE SERENA DRIVE STREET ADDRESS

crr-st.ze | BOCA RATON FL 33496 CITY-S7-2P

3 D O etete TmE [ change (] Addition

NAME BRENNER, SHER! NAME

stReer aooress | 9300 LAKE SERENA DRIVE STREET ADDFESS

crv-st-zp | BOCA RATON FL 33496 CITY-51-2IP

TME D O petete TITLE - [OcChange  [J Addition

NAME MAURICIO, MICHELLE NAME .

streer ADoress | 66801 E. TROPICAL WAY STREET ADDRESS

crv-st-zr | PLANTATION FL 33317 CITY-ST-ZIP

TITLE O oelste TITLE [JGChange ] Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TLE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-81-21P .

13. | hereby certify that the informatiomgupplied yith thik filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is trud 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 corporation or the recetver or §ustee mpoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dfess, withlall other like ermpowered. .

Cares 1 EENCANANINANA A= v '
SIGNATURE: SN USRS S 171/3040_ 58/ 395 090v
SIGNATURE AND TVBED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .ﬁala / Daytime Phona #




