| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Feb 21, 2002 8:00 am

DOCUMENT # 159306 —L—+—  Secretary of State

1. Entity Name : 02-21-2002 90059 050 ***150.00

HOSPITALITY DESIGN CONSULTANTS, INC.

S e A AR ¥ S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5211 N.W. 33rd. Ave. SAME
Suile, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X|Applied For
Fort Lauderdale, Florida 59 - 290-5656 ._|Not Applicable
Zip Country Zip Country " , $8.75 Additional
33309 U.S.A. 5. Certificate of Status Desired t Fee Required

7. Name and Address of Current Registered Agent
Name

JOEL MIRON

D_o NOTWRITE _ (i, onse] . SlIG6t Address (P.O. Box Number is Not Acceptable)

IN THIS SPAC,E A 333 Sunset Dr, # 207

City : Zip Code
. Fort Lauderdale FL 3301
8. The above name tity submitsfihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE JOEL MIRON - PRESIDENT 02/08/2002
Signatyl badlor printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
) P f e i f " January 1 -May 1 Fee'is $150.00 .
9. Ih}l(sffﬁpo;é\llpg s el:gwa;li?uis;yéls Intangible . " After May 1, Fee is $550.00 | 10. Election Campaign Financing 55.00 May Be
g ; ? raguin e $10.doso. x’ _ Amended UBR is $61.25 - Trust Fund Contribution. O  Addedto Fees
(See ritaria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ]
TILE PRESIDENT TILE
P )
NAME JOEL MIRON : NAME
SHEETADDRESS | 333 Sunset Dr. # 207 STREEY ADDRESS
on-stiP | Fort Lauderdale, FL 33301 CirY-S1-2P
THE TREASURER TILE
HAME MARSHA MIRON NARE
STREET ADDRESS 3 3 3 Sun set Dr. # 2 0 7 STREET ADDAESS
GstP__ | Fort Lauderdale, FL 33301 oinY-5T-2P
TITLE . TITLE
NAME ) NAME

STREET ADDRESS STREEF ADDRESS o _
orsr-2p . DO NOT WRITE -

e | % | INTHIS SPACE

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE _ TILE ‘ N ) . .

NAME NAME . -

STREET ADDRESS STREET ADGRESS

CITY-ST-21p . CITY-ST-ZiP ’
TITLE ’ TITLE

NAME NAME

STREET ADDRESS : o STREET ADDAESS

GITY-ST-2IP . CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, plemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (ver or trustae empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
altachment with an addre: ike empowared. : :

SIGNATURE:

JOEL MIRON - PRESIDENT 02/08/02 (954)733-5366

smu@e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/01)



