| ; FILED
| Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90144 048 ***150.00

-

2003 FOR PROFIT CORPORATION : TYErTYTVYa
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J75605 ‘
1. Endty Name
SYLVANA MOTEL INC.
Princlpal Piece of Business Malling Atidrass
% HOLIDAY MOTEL % HOLIDAY MOTEL
1104 S. FEDERAL HrY. 1104 5. FEDERAL HWY.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T[S Vgke A Y L G
o 210 2. Fuler Ave .
Suile, ApL. ¥, etc. Suite, Apl. #. e, [ HECK HERE IF MAKING GHANGES
—-CHty & STme “—City & State T T —z_ i 47 FE) Numﬂsr = —xpp;:ecl- For-r_ T
e P 59-2807772 ot Apoiic e
L4
ap Courtry z'p-g 2 (’ z | Gounley 1753 5. Certibcate of Status Desres [ ?g-;gqmﬂﬁﬂ“a'
6. Name and Address of Current Registered Agent 7. Name and Addrens of New Registered Agent
Narng » -
SHUKLA, SURESH _S/lak/ﬂ . 5611!9)"/]
1104 §. FEDERAL HWYY, Sireel Adoress (F.O. Box NUmDer i§ NOL AGCéplasie)
HOLLYWOOD, FL. 33020
, 210 £ puler Arend-e
. Cily Zip Code
7a@ripa FL ™"Fs5/2

B. The above namgd enbity submuls this ctatement for the purpose o changing its registered office or registered agent, of oth, in the State of Floriga. | am famitiar with, and zccest

he obllgatlona':g' regslerad agen.
/r//f/ Y. )-23.

SIGNATURE
= (NOTE: Regtyrad Agensinptes muurad whin insuing [
9. Elaction Campaign Financing h "35_00 May Be
Trust Fund Gontribution. 0O Addedid Fees
) OFFICEFB AND DIRECTORS 11, ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11

Tme PS O delee me 7~ h BTy [ aiduon | 3
Nt SHUKLA, SURESH we | Shailg, SuveS =1
STREFADDRESS | 1104 §, FEDYL HWY. smwes | 2 jo £ Rolfer Averiv e %
orty-si- 21 HOLLYWOOD, FL &My-§1-2P 721‘4/76 F‘_ 5 Z ﬂz__ g
WLE 3 Delere e 4 DO Ctenge [ Aadition %
NAME sk
STEET AIAESS STREET AIDRESS
cry-sl. 2 . . ThY-51-2IP
TILE T Delele Ve [ Chage [ Addiien
NAE . HildE
S1REET ADDRESS STREE ADORESS
v 51-2p e e i . . cov-sE-np . . _
TinE T Delese YILE O Clerge (] Addition
NAME . N
STREET AI)AESS SYAEE1 ADORESS
civ-s1-2¢ ony-St-2ik .
(013 L Delete e . : O ctenge [ Asaitian
WAME nANE
STREE) ADDRESS STREET ADDRESS
<v-s1-1p ey.st.2P
TLE O Delee e O Cteme [ Addition
NANE HAME
5TAEET ADURESS STREET ADDRESS
ciry-s1-1¢ Lhy-ST-1P
12. | hereby cerlify ihat the information supplied with thus filing oes not quelify for the exemphion siated in Section 119.07(3%1), Florida Stalules. | furiher cerify that the information

intigaled on 1hig (@M or guppiemental rgpod ig irue and acourald and ihat my signeture shall have ihe same legal aflect as if medg uncer oalh; thal | am an officer or director

of the corporalion or the receier or Irushae ampowarad 1o executs 1his report 29 required by Chapter 607, Flavida Statutes: ana that my name appears (n Block 10 or Block 1 1t

changed, of o an altachment wiTh an acdress, wih all olher like empowered. E{/;Q, ?33‘_ 72 75

- Q.,;:.‘c’r_, IR
SIGNATURE: W-{-d3 SEa, T
N TURE AMD TYPED PRINTED MAREOF SIGNING OFFICER O IIRECTOR Dama - Conpuirna Frang 4




