2001 UNIFORRM BUSINESS REPOF'T (WBIR) Jun 07F%%(FID8:00 am

DOCUMENT # K29306 | Secretary of State

1. Entity Name
06-07-2001 90192 005 ***150.00
HOSPITALITY DESIGN CONSULTANTS, INC. : /V
Principal Place of Business Mailing Address
2029 TAFT 8T 2029 TAFT ST ‘
HOLLYWOQD FL 33020 HOLLYWOOD FL 32020 A Dﬂ 7 28 4 7

s s IR AR AR

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FElNumber  £0.9005656 Applied For

Not Applicalie

Zi Count i m
2P ounity Zip Country 5. Ceriificale of Statlus Desired [ $875 A_ddmor\al
. Fee Required
6._Name and Address of Current Heglstered Agent s £ Ry . 7. Name and Address. of New Registered Agant. ._. .
. ' , ' 77 v ) Neme
* MIRON, JOEL C s T A
! ' ” e  Street Address (P.O. Box Number is Not Acceptable)
642 NW 106TH AVENUE Ay o B ‘
CORAL SPRINGS FL 33071 SV R AT,
i W
A

S FL

v
8. The above named e~ {/submits this statement for the purpose ofggangﬁ\a its ragistered office or registered agent, or both, in the State of Florida.

: s :
SIGNATUL.. , T :
- ol e e og e e 2 TRNLANG te o applicable, (NOTE Regestered Agem sionature required when rainstating) DATE
9. This corporation is eligible © satisly its Intangible - FILE NOW! \ F 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do 50. T After MAY 1, 2q' } - Trust Fund Centribution, 0O Added 1o Fees
{See criteria on back) O ;- ‘Make Check Paya!: ? 1 ) el of Stale
11. OFFICERS AND DtREC 1OHS T . ADDITIONS /CHANGES TO OFFICERS ANL DIRECTORS W 11
HILE D O pelete L TinE [ Change  {J Addition
HAME MIRON, JOEL : NAME
STREETADDRESS | 333 SUNSET DRIVE STREET ADDRESS
ty-St-2p FORT LAUDERDALE FL. 3331 city-51-2
ME y) [ pslete TITLE O charge [ Addition
v MIRON, MARSHA e
- STREETABDRESS | 333 SUNSET DRIVE STAEET ADDRESS
CTY-S1-2IP FORT LAUDERDALE FL 33301 CITY-ST-71P /\\
TTLE . [ Delgee TTE N S W [C) change ] Adcition™
NAME NAME \h/? 0
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP { _
TLE ] Delete TILE [ changs [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-7IP
TLE T Delete 5 TITLE ] Change [ Addition
HAME HAME
$TREET ADDRESS - STREET ADDKESS
[ITY-57-2IP CITY-ST-2IP
TLE O Detee e TYchange T Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
o-saR | CITY-ST-2IP
-

13. | heraby certify that the informaticn supplied with this filing does not quality 1 i the exemption statéd in Section 119.07(3)3). Florida Statutes. | further certily that the informaticn
indicated on this repart or supn'” mental report s true and accurate and tha' my signalure snalt have Ihdjsame legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the re~ or frustee empowered 1o execule this repc | as require haptey . Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an ar attar ith an address, with all cther like ~npowere 1.
] w{ WA
SIGNATUF /( MY qf'f‘i ~

- = :
- - - SLUMAME OF SIGNING OFFICE A OR DIRECTOR [ ) Dale Daytima Phone #

0104313

CR2FGRA (10/0M




