(Y, _
2003 FOR PROFIT CORPOR .. .ON

FILED

8. The above named e submits thi

tha obligations of rag

SIGNATURE

ement for the purpose of changing its registered oflice or registered agent, or bath, in E'-é §1ata f’f Florida. | am familiar with, and accept

Sfosfe 3

W.Mumm;.ﬂm

{NOTE: Ragishaed Agent g

[T 0%

agen (-_g,m ¥ mpplicable.

Lt

/mm/

FILE NOWIl FEE IS

Aftar May 1, 2003 Foe will ba $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. €lsction Campalgn Financing

$5.00 may Ba
[0  Addedto Fees

UNIFORM BUSINESS REPORT (UBR £ .
DOCUMENT#  PO2000085222 = May 27, 2002 8:99 am
1. Enty Nae Secretary of State
HOSPTALITY PROCUREMENT GROUP, INC. 04.25.2003 90332 009 ***150.00
Principal Place of Business Mailing Address
800 N W 25TH &1 Q00 N W 25TH 8T
SUITE 208 SUITE 208 -
B B A0
2. Principal Place of Business . 3. Malling Address

9600 NW 25 ST 9600 NW 25 ST -
Sulte, Ap‘é”é"‘c' Sile, Apt. ”2';':“' [ GHECK MERE IF MAKING CHANGES
City & State ] City & State 4. FE! Number Applied For
Miami, FL Miami, FL 43—-201274& ~f Not Appiicable
RV R 172 Couniry & Cerficate of Stalus Desred ] ?ﬂ%gfqgf;‘d”m“‘
- - B. Nzsme and Address of Current Registersd Agent . — - — | ———=e— T, N2Mo and Address of Bow Reglatorod Agent- - - - -
I - _ _ . i Name -
- [ e s el T I T ST e i et SAME .t e e e -
N‘VARE' MANNY Street Address (P.O. Box Number is Not Acceptable)
9300 N W 25TH ST 9600 NW 25 ST _
SUITE 208 Suite 2E
FL 33172 - . :
RETE > N v wraut FL =%,

10. ) OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0) OFFICERS AND DIREGTORS IN 11 _

TME 1P [ etete TIE [2Change [ Aduition |

NAME ALVAREZ, MANNY - NAME [=

sraeeT avoRess | §300 N W 25TH ST, SUITE 208 STREET ADDRESS g

orv-sr-ze | MIAMI FL 33172 CITY-5T-7P 5

TImE Vs [ etete ME O change {71 Adcilion g

NAME PRATO, ERNESTO NAME

streET ADDRess | 9300 N W 25TH ST, SUITE 208 STREET ADORESS

orv-st-z¢ | MIAMI FL 33172 CITY-§T-2P

TE L e . ] Detete e -e ... Dcrange_ [ Agaiion |
CWME. T TR - NAME

STREET ADDRESS STREET ADDRESS = T——

orY-5T-2P onY-S1- 29

TME 1 Delete TME ce . O Change [ Adeition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2F CITY-ST-2

TME [ Detete TME ] Change ] Adgition

MAME NAME

STREET ADDRESS STREET ADCRESS

CIrY.ST- 7P CITY-ST-2

WILE [ Detete mE ) [ Change 1 Addition

RAME HANE i

STREET ADDRESS STREET ADDRESS

giry. 1.2 CTy-$1-20

12. | hagreby certi
indicaled on Ihis repoft or supplemental r

of the corporation of the recelver or trusies e

changed, or on an attachment with an a

SIGNATURE:

er like empowered.

that the information suppliad with this fillng doaa not quality for the exemption stated in Section 1 19.07&3)0), Floride Statutas. | furthaer certlly that the information
rt s true end accurate and that my signature shall have the same legal o
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ect as il made under oath; that | am an officer or direcior

276 - 33/-9s7 2

‘ ‘//n—/aj
] Danf

Daytire Phong #




