2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004714 .
1. Entity Name Mﬂl‘ 30, 2000 8.00 am
HOSPITALITY RESTORATION AND BUILDERS, INC. Secretary of State
03-30-2000 90001 044 ***150.00
Principal Place of Business Maliling Address
201 ALHAMBRA CIRCLE 20t ALHAMBRA CIRCLE
6TH FLOOR 6TH FLOOR
CORAL GABLES FL 33134 GORAL GABLES FL 33134-5199 - o4 ok v owow
us
F i VARREE R
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
13 3846447 Not Applicable
Zip Country Zip Country ” . .75 Additicnal
5. Certificate of Status Desired d ?sga Hequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e~ — L —~ | Name - .
PARACORP INCORPORATED Street Address (P.O. Box Numbaer is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agant and title if applicabie. (NOTE: Registered Agant signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax ﬁlingprequirementgand elects to do so. s After MAY 1, 2000 Fee wi!lsbe $550.00 10. ﬁj:: Igzn%agoai;?;ugrnancmg 0 fggﬂoh% Be
. . S
{See criteria on back) O Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e C W Delete me PRES\DENT [} Change PR Acdition
HAME FRIEDBERG, ALAN NAME Mualas Ph KCP-
streeT ApoAEss | 926 FIFTH AVE sraeeTanonEss [ Lol 4L WM CirRCLe, ‘OTN FLIA.
omv-st-ze | NEW YORK NY ovsie | CORAL GABLES FL 33326
TITLE Vi N Delete TITLE viT CJ Change [ Addition
NAME ANDERS, HOWARD NAME ToWn EWiLKéns o
streeT aooress | 30 EAST 65TH STREET sreeraooress | 2.0 ALHAMBRE IR C(é N Erook
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP wWRAL &HRABLES FL 333
Tme v . . R Delete TILE [ Change [ Addrion
NAME MONTEROQ, GUILLERMO : NAME
streer aporess | 631 NORTH WINCREST ROAD STREET ADDRESS
ciry-st-7ip BEVERLY HILLS CA 90210 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE e ) Delete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2P
TITLE [ Delete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-11P

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07¢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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an atta t with anaddress, with al! other like empowered.
SIGNATURE: @Efz\ x\b UULJ TR . D CRENS 2[7 ( 0o 371932258

/éueNATunE nprso 'OM PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phore #

[o—

CR2E034 (9/99)



