FILED
2003 FOR PROFIT CORPORATION

Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) " Secretary of State

DOCUMENT # P02000041433 03-07-2003 90078 031 ***150.00
1. Entity Name
SO. FLA. HOSPITALITY, INC.
Principal Place of Business Mailing Address T
1475 W GATEWAY BLVD 1475 W GATEWAY BLVD
BOYTON BEACH FL 33426 BOYTON BEACH FL 33426
B I MR R S
Sule, Apt. #. elc. Suite, Apl. ¥, elc- . [J CHECK HERE IF MAKING CHANGES
City & State ' Cily & State #. FE{ Nummber Appiiad Far
5 & 00113 Lr[ 5 Not Apglicable
Ze Country Ze Country " | 5. Conillcate of Status Desired [ gﬁg?q Additiona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j Name . - s s M ————— i
B A T ) ) o Strest Address (P.O. Box Numbaer is Not Acceplable)
1515 N FEDERAL HWY STE 300
EOCA RATON FL 33432
City FL Zip Code

8. The.above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent,

CR2E034 {10/02)

SIGNATURE
Slgnature, typed or printod nama ol registorad apend and tila Hf appicable. . (NOTE: Ragisionad ADEN1 BOratrs mequirad whan renstaung} DATE
FILE NOWIN FEE IS $150.00 ) ) .
At e 20 ot S50 semome s ) $500un
Make Check Payable to Florita Department of State '
10. OFFICERS AND DIRECTORS | KRR ‘APITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O peleta TLE EI Change " Pagiitien
N SIMON, PETER NAME owe CoavTisS
streer aooeess | 1475 W GATEWAY BLVD smEionss | 178 L GeatR Qtu
arv.s2e | BOYTON BEACH FL 33426 omY-sT-2p Royton PBeoch 3346
TILE D O belete TINE O chenge [ Addition
NAME GUARINI, PATRICK NAME
sreeT anoress | 1475 W GATEWAY BLVD STREET ADDRESS
ore-st-2¢ |BOYTON BEACH FL 33428 CrFY-§1-7P
i O Deteta me (O crange [ Addition
N : AU ... SV A e
STREET ADDRESS : " B STREET ADDRESS
CITY-ST-21P oTY-$1- 2P
TNE O elete TMLE O crange [ Addition
NAME . NAME
STREEF ADDRESS STREEY ADORESS
CAY-ST-1P CTY-ST-2IP
e O petere THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-S1-2P
mE O elete TNE ' D change ] Addition
HAME . ' RAME
STREET ADDRESS STATET ADDRESS
CITY-51- 2P CHTY-ST-ZIP

12. | haraby cerllfg that the information supptied with this filir g does not quality for the exemption stated in Section 119, 0?(3)(|) Floridia Statutas. | lunther certity that lhe information
indicated on this report or supplernental report is true anc accurate and that my signature shall have the same legal offect as if made under calh; that | Bm an officer or director
of tha corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an acidress, with all other fike empower

SIGNATURE: M@%@ of~5/73

Wmmmmmmswmmmnm : Dae Dayters Phona #




